2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
WAVEFRONT SYSTEMS, INC. Secretary of State
02-24-2000 90064 033 ***150.00
Principal Place of Business Mailing Address
8417 RIDGEBROCK CIR PO BOX 272329
ODESSA FL 33556 TAMPA FL 33668-2329
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 142245 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
- MEDWARDS'DAVID—F——*—H—‘ — e |=-Svest-Addioss (RD.-Box-MNumber is Not Acceplable) -
8417 RIDGEBROQK CIR
ODESSA FL 33558
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.
SIGNATURE
Signalture, typed or printad name of registered agent and tide f applicable. {NOTE. Regislered Agent signature requirad when reinstating) DATE
I
9. Thi tion is eligibl isfy its Intangibs ‘ ! FEE IS $150.00 ‘ e
ooy mawananna e to | AtorMay 12000 Faewil baggsogy | 'O Seelz Carselnfoncog - 85,00 woy o
,g ,q ' er Tl . Trust Fund Contribution. O Added to Fees
{See criteria on back) a WMake Check, Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIME O change [ Addition
NAME EDWARDS, DAVID NAME
sTReeT ADoRess | 8417 RIDGEBROOK CIR STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-ZIP
TITE VP O Delete TITLE [ change [ Addition
NAME EDWARDS, JEN NAME
STREET ADDRESS | 8417 RIDGEBROQK CIR STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CiTY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ___:__?:__;_,:_-:-: f,—;;;_ﬁ_____w_ %—D-Delma—% A Tme = M .Crange [ Acdition_
© NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-ZiP
THLE [ Dekse TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-3T-21P CITY-ST-ZIP
TImLE [J pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADBRESS
. CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report ar 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 or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

7\/}‘ A:\i{_t:: ,"'El :,

d NN (,::/cum—ﬂ/f o ¢ - 2000

SIGNATURE:

CR2E(34 (9/99)

e o &2 L i
SIGNATURE AND TYFEZ'ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




