2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT # S581
17 2ty o 58130 Secretary of State
WAKA, INC. 01-15-2002 90015 028 ***150.00
Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SuUne A SUITE 21 . 9 0 3 3 7 3
e o ”"“M 'II Ilm mll "II”"”"” Im' Ill“ m“ Iml IIH Ill” iIII
2. Principal Place cf Business 3. Mailing Address . . '-.'m;! '¢ o ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE. .
City & State City & State 4. FEI Number App'lied For
59—3068831 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
KREHEL' GREGORY A - o Sireet Address (P.O. Box Nurnber is Not Acceptable)
1181 SALT MARSH CIR
PONTE VEDRA BEAHC FL 32082

City FL Zip Code

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

SIGNATURE *

Signature, typed or printed name of registered agsnt and itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. E\Xsfﬁi::\rporatlc‘m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 may B
\gj requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O petets TITLE [J Change [ Addition
NAME KREHEL, GREGORY A. NAME
sTreeT anoress (1181 SALT MARSH CIR STREET ADDRESS
arv-s-zp  |PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE VSTD O delete TITLE [ change [ Addition
NAME WISS, ROBERT L. NAME
STReET ADDRESS |3700 QCEAN BOULEVARD STREET ADDRESS
cmv-st-zie JCORONA DEL MAR CA 92825 CIFY-ST-2IP
TITLE 7 Delete TITLE [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS R —— - -
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE - [ pelete TITLE [ Change [ Addition
NAME o co NAME :
STREET ADDRESS | | L STREET ADDRESS
CITY-ST-2IP Cleratg L CITY-ST-2IP
TITLE LA [ Delete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supp#ed ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repgrt is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or direcior
aof the corporation or the receiver ar Wlistee 8mpowered to 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 attachment with An addregs, wi) alf other like empowered.

SIGNATURE: ___ SIENAYVURE R-QUIRED [~ T0S Gy 297 ST00
SP'_%A?WHP .EDNW;\Sp”s-OWERORDIHECTOH ' Date Daytime Phone # A(z;’?

E Y AIwIV.V V]

’

CR2E034 (9/01)



