2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053618 Jan 18, 2000 8:00 am

1. Enty Namo Secretary of State
WAUN-A-TRAIN, INC. 01-18-2000 90063 004 ***150.00

Principal Place of Busir;éss_ - Mailing Address

oy 6TH AVE 1060 6TH AVE

venu BEACH FL 32960 VERO BEACH FL 32004-3670 WVUURTL

¢ s g 3 IO RN GRGWG
S Hoyben Poad 205 Yowyon Kol
8;25, Apt. #, Etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE

At (22 Aot 122
City & State ‘City & State 4. FEI Number Applied For
Tov U ageee PL Tallabaxee FL 66-0846088 Not Applicable
*Zglngot{ Cmﬂ%ﬁ . z-_lgp}%o('{ B quum&Slf} B _ﬁ. Certificate of Status Des_irked O geg'zgqlﬂ:gﬁo"al
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name {
ACKER, CRAIG Crolq Acker

Street Address (P&, Box Number is Nol Acceptable)
1060 6TH AVE s &g?aeia {Qaz ﬂ_’-gt 22
VERO BEACH FL 32960

'—T-;uu G L\t\,‘;% :
City FL Z£ g-c':geoq

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered at;:;ent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE Registered Agent signature required when renstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fl\lng requirement and elacts 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Add.ed o FE);S
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] O] Detete TILE P . 5 Crange [ Additon
NAME ACKER, CRAIG NAME Crady Acker
saeeT ooRess | 936 E CAUSEWAY BLVD stAeeT aooRess | b2 a—\’oeu\ Road /q'P'P f22
gy -ST-21P VERO BEACH FL 32953 Ciry-s1-ap Tq,i [enbatdee FL 323 oY
TITLE 2 Delete TITLE [dchange [ Addition
NAME NAME
* STREET ADURESS STREET ADDRESS
CTY-8T-2P . ~ CITY-§T-2P -
| TIE - ' [ Belete TLE Ol Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE 1 velete TITEE [ change  [] Addition
NAME NAME
, STREET ADDRESS | . -, STREET ADORESS
CITY-ST-2IP L CITY-ST- 2P
FITLE ' O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian statec in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgA 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 the receiver or trustegZ&mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a i

ress, with all other like owered.
SIGNATURE: ___* . (\ita s’ X Jyux\, {,/?"‘Z‘,n (gszgfsvpsgg ]

SIGNATURE AND TYPED OP‘RINTED MNAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



