2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn Apr 07,2003 8:00 am

DOCUMENT # P97000071861 = ecretary of State
1. Entity Name 04-07-2003 91002 042 ***150.00
JOHN H. WOLAVER & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
2255 66TH AVE. SW. 2255 66TH AVE. S.W.
VERQ BEACH FL 32968 VERD BEACH FL 32968
2. Principal Place of Business 3. Mailing Address |||||'||l ||| m” l"“ |||” I|||| ||I,|| |I|” ||||| ”Il’ |IH| I“ll |||| ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. : [ CHECK HERE IF NiAKING CHANGES
City & State City & State 4. FEI Number ! Appliad For
59-3460499 Not Applicable
“ip Country ap Country 5. Certificate of Status Desirad | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent — ___ . 7.. Name and Address of New Registered Agent .
; _Name |
WOLAVER' JOHN H Street Address (P.O. Box Number is Not Acceptable) !
2256 66TH AVE. SW. _ :
VERO BEACH FL 32968 ;
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed o¢ printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
i
FILE NOW!Y FEE IS $150.00 N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;n:?buti!on. ;I ¢ O f(iigj(:ohg?;ss ¢

r{-ake Check Payable to Ficwlda Department of State )
10. } OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ne P ’ 1 Gelele TILE I Change [ Addition
e WOLAVER, JOHN H NAME :
STREET ADDAESS | 2255 66TH AVE. S.W. STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 CITY-S1-21P X
mLE ‘ O Delete TILE ‘ [ change [ Addition
NAME NAME '
STREET ADDRESS E STREET ADDRESS )
CITY-ST-2P CITY-ST-2I '
TILE e e [ Dt TME sl _ ] . _ i_._. [Ochange O Aodition
NAME NAME T
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P ' CITY-ST-2IP
TITLE 1 pelste TILE : [ Change [ Addition
MNAME NAME I
STREET ADDRESS STREET ADDRESS '
CHY-5T-2IP . CiTY-S§T-7IP .
e (7 Detete TIME i [ Change [ Adiition
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP i
TITLE "O Delete TITLE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P !

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that mygignature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o, syered to execule this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent wij G Hike e pow

SIGNATURE: S’IKJN VB ‘?’«[ 03  772-5¢4-10C3

SIGNATURE AND‘YPED 9& PRINTED NAME OF STANING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



