2001 UNIFORM BUSINESS REPORT (UBR)

*»DOCUMENT # 732111

1. Entity Name

WAYSIDE HOUSE, INC.

Principal Place of Business

378 NORTHEAST 6TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

378 NORTHEAST €TH AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED 3
Apr 17,2001 8:00 am =
ecretary of State

04-17-2001 90076 025 ****70.00

I

JNRIRERIRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ‘E/ $8'75 ﬂ}dditional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ——— - e Name - S S
Street Address (P.O. Box Number is Not Acceptable
THISTLE, J. JEFFERY ‘ prable)
30 SE 4TH AVE
DELRAY BEACH FL 33483 = FL [0
iy
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printad name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF{CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O belete TLE O change ] Additon | S
Q
HAME ONEAL, PERRY H. NAME 3
STREET ADDRESS | 588 BANYAN RD. zYTR:E; :ZD:ESS E
CITY-§T-2P Ty-81-2)
GULF STREAM FL |
TITLE VD [ oelete TITLE [CJ change [ Addition 5
NAME CALLAWAY, PHYLLIS HAME
STREET ADDRESS | 67 SPANISH RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP OCEAN RIDGE FL GITY-ST-ZIP
TITLE SD - O Delete TITLE SD Efchang_e [ Aadition | .
NANIE ™+ : \ T NAME - . [
. BURNS, DIANA' Jane Milstead
EET ADDRESS | 727 LAKE SHORE DR STREET ADDRESS 81
CiTY-87-2IP DELRAY BEACH FL 33444 CITY-ST-2IF g 6 NE 72nd Street
TTLE VD 1 oelete TITLE Boca Ratormr, L 33231 [JChange [ Addition
NAME MORSE, W SHELLMAN NAME
STREET ADDRESS 10 SAINT G|LES ROAD STAEET ADDRESS
ST | WEST PALM BEACH FL 33418 orv-st-2¢
TITLE L1 O Detete THTLE Clchange 7 Addition
NAME BROWER, STEPHANIE NAME
STREET ADDRESS | 6100 N. OCEAN BLVD. STREET ADDRESS
CiTy-ST-2IP OCEAN R_IDGE FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-8T-ZIP
12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or director
of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
o
(L 21 g Cred i€ B Digator 1
SIGNATURE: -/ CR s MU prdi£F Y Di rTor 5
I} TYPED OR PRINTED NAME OF SIGNING OFFICEHIR DIRECTOR Date ¥ Daytime Phone #




