2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000058678

1. Entity Name

WAVERLY REGULATORY ASSOCIATES, INC.

Principal Place of Business

§916 STATE RD 540
WAVERLY FL 33877

PO BOXK

Mailing Address

WAVERLY FL 338770206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90031 020 ***158.75

AN DA

DC NOT WRITE IN THIS SPACE

Ml

City & Siate City & State 4. FEI Nymber Applied For
g 7 -3 55‘ ;:.(«:5 1 Not Applicable
Zp } Country ) P Caurtry 5. Certificate of Status Desired m/ geae'g;jq lﬁfecgﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HOUK' WALLY Street Address (P.O. Box Number is Not Acceptable)
5916 STATE RD 540
WAVERLY FL 33877
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and titke it applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE O pelete TLE President [ Change K1 Addition | &

NAME NAME Gap Kovach g

STHEET ADDRESS STREETADDRESS 1941 Success Ave &

CITY-ST-2IP CITY-ST-2P Lakeland. FL 33803 w
2 s

e [1 pelete TIILE Vice President [Jchange  f Addition | O

NAME NAME David Kernodle

STREET ADDRESS STREETADDRESS |79 P{edmond Dr SE

IY-ST-2P ) UM-ST2° |ginter Haven,— EL 33880 -

e 0] Delate e Treasiurer O crange K] Acdition

NAME NAME Wally Houk

STREET ADDRESS sreeTaoress (4738 Easton Street

CITY-5T-7IF CITY-ST-21P Lake Wales, FL 33853

TILE O Delete TIMLE Secretary . O Chenge X1 Acdition

NAME NAME Charles M. Sanders, Jr.

STREET ADDAESS SIREETADORESS 11485 50th Court

GITY-5T-21P CITY-ST-2IP Vero Beach FL 32966

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 2 elete TILE [ Change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby cerity that the information supplied with this filing does nat 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 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 frustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121if

changed, or on an attachment with an address, with all other lik

TR0

SIGNATURE: _ LSRG

L=
P N4

e empowered.

oL Wally Houk

5/1/2000  863/439-3661

SIGNATURE AND Tﬁn OR PRINTED NAME QF SiGNING OFFICER QR DIRECTOR

Date Daytime Phona #




