FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. ecretary of State
DOCUMENT # V21839 T ry or =
1. Entity Name g 04-18-2003 90108 028 150.00
‘RICHARD WAITES, INC.
Principal Place of Business Mailing Address
2964 QAK ST 2964 OAK ST
" SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Busingss 3. Mailing Address ”"‘, I"M ""‘ “m mu ""I ml "I” I(l" mu lmllml m"‘“‘
Suite, Apt. 4, ete. Suite. Apt. #, etc. [T] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65-0316714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - .- > '~ . 7.-Name and Address of New Registered Agent
Name
WMTES’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
2964 OAK ST
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and tills if epplicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) -
N 9. Election C aign Financi
After May 1, 2003 Fee will be $550.00 Tru;:l!FundaE)nt?ntlr?bnuti::m. e | f;sc;egi(:ohg?;ss °
Make Check Payable to Florida Department of State.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ’ O oelete TITLE [ Change [ Addition
NAME » WAITES, RICHARD NAME
STREET ADDRESS | 20684 QAK ST ‘ STREET ADDRESS
CITY-ST-21P SARASOTA FL ciy-S1-2p
TITLE LY ‘ O Delete TIME [0 Change [ Addition
N WAITES, DAWN e
STREET ADDRESS | 2084 OAK ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL icmr-sr-zu’
TITLE S - [Ebelee — __J nme — . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Z1P CIvY-5T-2P
THLE » T Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-5T-21P

12, | hereby certify that the information supplied with 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 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 ar the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Stajules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. Ak

- s ke £re by |
SIGNATURE: HE REQIRED et swr Y Ho-03 Q2693

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #

% |

CR2E034 (10/02)



