2001 UNIFORM BUSINESS REPORT (UBR) FILED E
. m g
DOCUMENT #  P97000071861 8 20”;201-y01 tSmie. -
1. Entity Name ecre a O a e 1"
JOHN H. WOLAVER & ASSOCIATES, INC. f 07-20-2001 90003 019 ***550.00
Principal Piace of Business Mailing Address
POBTHE. AX ST Ll Rue Su) 4HMHET R a5 5 (,u“‘a.m_ﬁw
VERO BEACH FL 32968 VERU BEACH FL 32966
V‘M\ a ﬂ E\ | FL - l ||||||'I ”I m" |II" Iml "N Ilm Ilm ‘IIII "m mll I"I, Im III’
2. Principal Place of Business 3. Mailing Address_“
2355 bb*™ Ae. S 3355 (b Ae S.W,
iune. Aptgﬂ. etc, Suite, Apt. #, elc. DO NQT WRITE IN TH!IS SPACE
|ty & Stat City & Stat 4. FEI Number 3 'BO A \ Applied For
B‘GU\\ ‘:L- V—QLB“.CJ" N PL: 59- 99 Not Applicable
Counti Zi Count ifi
’33‘%68"? I o WA‘ — 5;'?? ég“’@— i 313?1— ) | 5 Centificate of Status Desired | O ?Ese gg}af:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
) Name
WOLAVER, JOHN H WoLAvep, Soua) AL,
Street Addﬁsilié)g.ﬂox Num&ar is !hl‘ot Acge| plab\e)
5109 DEER RUN DR, b Sud.
FT. PIERCE FL 34951
]
- City 2 c?
\eo  (pacl, FL | *Z3%68
8. Tt_.‘iabov med elyitf shbmits this statement for theypurpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
| PresmenT 7)15 o,
S\gnaturtyynr printad hame of ragisterad agent and titls if applicabla. (NOT\'E: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . N .
. 10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri‘s:tlclzzn da(r:n g :fg utigi? neing fc?d}e%ti}ohl'l?;sse
(See criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE K] Changs ~ [T Addition )
e WOLAVER, JOHN H e \.Auaé P e ST
staeer aooress | 5109 DEER RUN DR STREET ADDRESS %' \ft. S.w, §
crv-si-ze | FT PEERCE FL 34951 CITY-5T-71P L 2068 ‘§
TITLE 1 Delete TIME [J-Change [ Addiion | O
NAME. NAME -
STREET ADDRESS STREET ADDRESS | b
CITY-ST-2IP GITY-ST-ZIP H \%
. TITLF. T T T T T EI -Delvelz_v 'IT.\TLE 0 N T - T - D_Cﬁingé - D Addr'\tion“ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TINE 3 peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
13. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(31(i). Florida Statutes. | further certify that the information~~
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or JHe receiJr ox trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Altachmentiyithfen address, with all otherdike.gmpowered.
SMATUNSE |
SIGNATURE: e e\ 1o
SFNA £ AND TYPED OR Phlmsn NA| Daytima Phone #



