=

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCSUMENT # 825829 Feb 01, 2001 8:00 am
I+ By tame Secretary of State

THE WAYMAR CORPORATION 02-01-2001 90129 045 ***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
us TUs

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

City & State City & State 4, FEI Number 35_1 187576 Applied For
Not Applicable

an Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g NN —— TR ot R .. - _ e Narme eaniniiee SRS C S e e - =

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Naot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Cily 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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature raguirad whan reinstating) DATE
9. This p_orporatign is eligible 1o satisfy its Intangit—)le FILE NOW1!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) Make Check Payable to Departmeént of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D [ petete TITLE ‘ [ Change [ Addition
A PONADER, MARTHA D. NAME
STREET AD0%ESS | 5728 . FALL CREEK PKWY, N. DRIVE STREET ADDRESS
CiTy-ST-2iF lNDIANAPOUS IN CITY-ST-2IP
TITLE PD O3 celete TTLE [ change [ Addition
e PONADER, WAYNE C. NAVE
SIREE SI0CSS | 5798 E. FALL CREEK PKWY, N. DRIVE STREET ADDRESS
CITY-87-2IP IN.DIANAPOLIS IN CITY-ST-2IP
TILE ‘ [ pelete TITLE O change [ Addition
NAME . NAME
S_THEET ADDRESS STREET ADDRESS
R I il e R e Tl N ) CTY:ST-2P -~ =] e - - » S
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-Z1P .
TITLE ' O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP i
TITLE O Delete TITLE [ change [ Addition
" NAME ) . ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' ; CITY-ST-ZIP

13. | hereby certity that the informaticn 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 report or supplemental report is true te and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgreor trustee em, féd to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepd with an address, with gl )
/ /a 5;/ 0(  Per7os//¥)

Daytimg Phone #

SIGNATURE:

CR2E034 (10/00)



