FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058678 ecretary of State
1. Entity Name 04-28-2003 91471 032 ***158.75
WAVERLY REGULATORY ASSOCIATES, INC.
Principal Place of Business Mailing Address
5316 STATE RD 540 BOX K
WAVERLY FL 33877 WAVERLY FL 33877 ‘
I I ARIATAR AT AR
Suite. Apt. #, etc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3586652 Applied For
Not Applicable
Zip Country Zip Country » . $B_75 Additional
8. Certificate of Status Desired l;/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUK, WALLY ) ér L Address (PO B‘MN mber | NclnA tabl ;
5916 STATE RD 540 reef ress (P.O. Box Number is cceptable
WAVERLY FL 33877
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
Signature, typad or printed name of registerad agent and title ¥ applicable. {NOTE: Registared Agent signaturg required when rainstating} DATE
FILE NOW1! FEE IS $150.00 ) o )
9. Elect Fi
e iy 1,200 Fo e 55000 oGty $5.00 oy
Make Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE O Change [ Addition
NAME OVAGH GAP NAME
STREET ADDRESS §UCCESS AVE STREET ADDRESS
CITY-5T-7IP ELAND FL 33803 CITY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME ERNODLE, DAVID HAME
streer anoess 772 PIEDMOND DR SE STREET ADDRESS
CITY-5T-21P INTER HAVEN FL 33880 CITY-5T-2P
TITLE [ Detete e [ Change [ Addition
NAME OUK, WALLY N - , . NAME L 3 D — ~
streeT anoress 4738 EASTON ST STREET ADDRESS :
CITY-ST.21P E WALES FL 33853 CIFY-ST-2P
TITLE 0 O] Deste e _ [ change 3 Addition
NAME ANDERS, CHARLES M JR NAME
streer aponess (1485 50TH CT STREET ADDRESS
CITY - $1-7IP RO BEACH FL 32966 CITY-ST-2P
TE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
OITY-5T-2IP CITY-ST-21P
TME [ pelete TILE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. 1 further certily that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block t1if

changed, or on an ent with an address, with all other like empowered.
smumuna/%&f“f&%“/“ RETREEH o it e Yobz (@83 )30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / D#e Daytime Phong 4

UL VUIVER)

v

CR2E034 (10/02)



