2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P99000008290 Mar 22, 2000 8:00 am

1...Entity Name
THIRD WAVE SOLUTIONS, INC. ! Secretary of State
| 03-22-2000 90073 025 ***158.75

Principal Place of Business Mai]in'g Address
i
2084 WHITNEY DRIVE 2084 WHITNEY DRIVE
CLEARWATER FL 33760 CI.EAFITATEH FL 337601812
7 PcpaFace Biies = Wi s AT
Suite, Apt. #, etc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§‘]— 3 ")'(438 2- Not Applicable
Zip Country Zp ‘ ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent - - ) 7. Name and Address of New Registered Agent
' Name
TAYLOR, ALAN } Street Address (P.O. Box Number is Not Acceptabls)
2084 WHITNEY DRIVE | ]
CLEARWATER FL 33760
City Zip Cede
8. The above named entity submits this sjgment for the purpo’se of changing its registered office or registered agent, or both, in the State of Florida.
% £ ‘7‘/ / /
! SIGNATURE C ol ot ol WI\) /ﬂ 2 Founo GE_OZJFJIW = 8 /00
Signature, typad or %nayof registerad agent and title if appiicdbla. ¥ {(NOTE: Registared Agant sighature requifd when reinstating) 7 pAte
i
L4
. o e . m
9. This corporation is ehgf{e to salisfy its Intangible . FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 NI, O ¥
= ¥ Trust Fund Contribution. Added 1o Fees
(See criterla on back) O Make Check Payabie to Department of State
" QFFICERS AND DIRECTORS l_12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D b [ Delete e A/Dfe g’ Changa [ Addition
NAME TAYLOR, ALAN ‘ NAME
SIREET ADDRESS | 2084 WHITNEY DRIVE : STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 . CITY-S7-21P
TLE [ oetete TLE Cchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITy-S1-21P
me —~ ' O Dete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i CITY-ST-2IP
TILE " gelets TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS || STREFT ADDRESS
CITY-ST-2IP | CITY-ST-2IP
- —
TITLE [J Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ty -81-21P
e O Desete e Ol change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the raceiver O truste empow to exioute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, w8l other like empowered.
Wii [ AR l*,fiL/g'-”f‘MW‘ / / F23-524-4HC
SIGNATURE: GGt [ Giaa) By o 2 3/8/00 -3
SIGNATURE mWEgﬁn PRINTED NAME o|r- SIGNING OFFICER or DIRECTOR 77 7 Dae Daytune Phone #

/ !

TR

CR2E034 (9/99)



