2002 UNIFORM BUSINESS REPORT (UBR) FILED

|DOGUMENT # 735111 ebereiary of state™ |

WAYSIDE HOUSE, INC. 02-11-2002 90085 020 70.00

Principat Place of Business Mailing Address
3473 NORTHEAST'GTH AVENUE 378 NORTHEAST 6TH AVENUE
DELRAY ‘BEACH FL 33463 DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired '
Fee Required

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
TH'STLE, J. JEFFERY Street Address (P.O. Box Number is Not Acceptable)
30 SE 4TH AVE
DELRAY BEACH FL 33483

City ' . FL | ZrCo%

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 L b E iy
Slgnature, typed or printed name of registarad agent and tile if applicable. {NOTE: Registered Agent signatufe requirad when reinstating) S 2t . ' .: HEE Iaﬁ'T‘E Y £ gi!fr
A “ 9:'Election C. ign Fi $ Make Check Payabie t
RESADEIC TR A . "|.  9+'Election Campaign Financing 5.00 May Be ake Check Payabie to
o F"'ENOW' FEE 1S $61.25 (. .. Trust Fund Contributicn. Added to Fees Department of State
&
140. } OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ change [ Addition
Hae ONEAL, PERRY H. NaME
STREET ADDRESS 588 BANYAN RD STREET ADDRESS
CIvy-ST-2IP GULF STREAM FL CiTY-ST-2IP
TILE VD . O petete TITLE [ Change [ Addition
WAME CALLAWAY, PHYLLIS NAME

STREET ADDRESS
CITY-5T-7IP

STREET ADDRESS | g7 SPANISH RIVER DRIVE
er-ST-2¢ - |OGEAN RIDGE FL

- TITLE - .
NAME
STREET ADDRESS
CITY-ST-2IP

h
i
[
!

THTLE S0~ L e
NAME MILSTEAD, JANE

STREET ADDRESS (@46 NE 72ND STREET

GIY-ST-2P 1 80CA RATON FL 33431

TITLE [ change [ Addition
NAME

p—_ D 1 Delete
NAME MORSE, W SHELLMAN

STREET ADDRESS 10 SAINT G'LES ROAD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-ST-ZiP

TITLE 11 [ oelete TILE [Jchange [ Addition
NAME BROWER, STEPHANIE NAME

STREET ADDRESS

STREET ADDRESS 16400 N. OCEAN BLVD.

CITY-S7-71P OCEAN R'DGE FL CITY-ST-21P

THLE ] Delete THLE [] Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P : CITY-ST-ZIP

12. | hereby certily that the informaticn supplied with tais filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with alLother like empowered.
—
W dze [25/
SIGNATURE: (VBN JJIRED O1/25/0 >

CR2E037 (9/01)

[ Change [ Addition- |- o



