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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825829 Jan 26, 2000 8:00 am
b Secretary of State
THE WAYMAR CORPORATION
01-26-2000 90045 030 ***150.00
Principal Place of Business Mailing Address
5728 E. FALL CREEK PKWY. N. 5728 E. FALL CREEK PKWY. N,
INDIANAPOLIS IN 46226 INDIANAPOLIS IN 46226-1016 vvUu (]
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number | ]Appiied For
| ) 35-1187576 | Jomarer
ap . Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
- T s - T — " *Name™ - CEE - -
CT CORPORATION SYSTEM | Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinatating) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ) N .
Yax filing requirement and slects 1o 4o 5o, After MAY 1, 2000 Fee will be $550.00 10 Hlection Campaion Fnaneing $5.00 May Be
= Trust Fund Contribution. Added ta Fees
(See criterie on back) O Make Check Payable to Department of State
11. OFFICERS AND DIHECTORSV _ I 12, ADD'TIONS/CHAN@ES TO OFFICERS AND D_I_F_?E_CTOHS IN 11
THLE p O Deleta TITLE O chenge [
NAME PONADER, MARTHA D. NAME
staeer aoness | 5728 E. FALL CREEK PKWY, N. DRIVE STREET ADDRESS
ory-s-2¢ { [NDIANAPOLIS IN CIvY-§T-2P
Tme PD 12 Delets THLE Olcrange O
HAME PONADER, WAYNE C. NAME
streer anoress | 5728 E. FALL CREEK PKWY, N. DRIVE STREET ADDRESS
CITY-§T-7IP INDIANAPOLIS IN CITY-gT-2P
TIE [1 Delete TILE Clchange [
WMES T -7 T T . T NAME BN A i -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -51-20
e T B [ oelete TLE O Change [0 *27%x-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {7 Delete e - Ol change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ‘ CITY-$T-2IP

13. | 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 information
indicated on this fepart or supplemental report s tru te and that my signature shall have the same {egal effect as if made under aath; that | am an officer or director
of the corpoeration or the receiver or trustee empo i e hapter 6 ifa Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacwmth an address, Mith )
: rescd et 4/2,[/00 3/7-255-T0%

SIGNATURE: __|A/o

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




