2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083786 Jan 25, 2000 8:00 am
z 1. Entity Name S
d ecretary of State
: WAVE REAL ESTATE COMPANY 01-25.2000 951275 034 %1 50.00
'
E Principal Place of Business Mailing Address
871 VENETIA BAY BOULEVARD #350 ' 871 VENETIA BAY BOULEVARD #350
: VENICE FL 34292 VENICE FL 34292-4051 B [] 0 [} 72 B 7
(T sV VTGO
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State a. EI Né.mbeb g Z . | |Apptied For
- [(E8O | [woren
Zip Country a0 Couniry 5. Centificate of Status Desired ] ?g-;gllﬁ?:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agenl"
Name
CORPORATION SERVICE COMPANY __&MMQJC_

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 6 "_e‘ 5 50 o
! City VM FL B{RQZ FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarne — Chardiar T Ja2be Son

Street (R). Box Numpberis NgfJAccept ,

|
E
|

Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
) N iy . "
9. Ihlsfiorporatlgn is ellg!blc;a l(") zfst.lf:;y;s Intangible A FILE NOW![! FEE IS $150.;)D 10. Elsction Campaign Financing $5.00 May Be
ax iing fequirerent and ele 9 =0, fter MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Added to Fees
(See criterla on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
| mme PSTD _ 1 Detete e O change [0 ===--
NAME WHEELER, CHARLES F NAME
sTReeT aponess | 871 VENETIA BAY BOULEVARD #350 STREET ADDHESS
CiTy-SI-2P VENICE FL 34292 CiTY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS o Cor T EalE ~ " STREET ADDRESS" | - -
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE e e O petete TITLE {JChange  [] Addition
c 0 . .
NAME : ‘, L. NAME
STREET ADDRESS | | RN STREET ADDRESS
CHY-ST-2IP e CITY-ST-21P
TME . T 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY -ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridd 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 cfficer or direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

sionaTune: 2L SIS Chades P Wheley President iz




