[t

2002 UNIFORM BUSINESS REPORT (UBR) FILED

— GOUNENT ¢ Apr 15, 2002 8:00 am
\ P99000058678 fary of Stat
1. Entity Name ecre a O a e
WAVERLY REGULATORY ASSOCIATES, INC. 04-15.2002 90046 005 **#158.75
Principal Place of Business Mailing Address
5916 STATE RD 540 POBOXK
WAVERLY FL 33877 WAVERLY FL 33877
I N IR ARV
Suite, Apt. #, etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3586652 Not Applicable
Zip Country <ip Couriry 5. Certificate of Status Desired E/ ?i'zg,ﬂﬂmnai
6. Name and Address of Current Registered Agent . - .. 7. Name and Address of New Registered Agent
- N B 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.

$GNATURE
o Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
. ]
9 This corporation s efigible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May Bo
& Tax fllmg reqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add-ed 10 Fees
(See Efiteria on back) E/ Make Check Payable to Department of State “
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTLE ALSO DTRECTOR [/Change [ Addition
NAME I(O\_IACH, GAP ‘ NAME
sTReeT AnoReSS | 941 SUCCESS AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-ST-7IP .
TITLE 1Y) [ pelete TITLE lﬂ'fhange [ Addition
HAME KERNODLE, DAVID NAE ALSO DIRECTOR
STREET ADDRESS | 772 PIEDMOND DR SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-§T-2IP
TITLE T . L et~ - . || me - - e e v e -»'Uft(hange -[J-Addition
NAME HOUK WALLY NAME ALSO DIRECTOR
STREET ADDRESS | 4738 EASTON ST STREET ADDRESS
omv-st-2¢ | LAKE WALES FL 33853 CITY-ST-ZP
Tme [ O Delete e ALSO DIRECTOR Cihane O Addiion
NAME SANDERS, CHARLES M JR NAME
sTReeTADDRESS | 1485 S0TH CT STREET ADDRESS
CiTy-S7-2IP VERO BEACH FL 32968 CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does 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 irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 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 attachmgniwith an address, with all other like empowered

SIGNATURE: YGRS A /Jf/oz € 63)439- 366

: (7
/SIGyATUHE AND TYPED OR FFIIHTED NAME OWSIGNING OFFIGER OR DIRECTOR Daytime Phiong #

|

CR2E034 (9/01)



