2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # (325077 FILED
1. €ntity Name May 23, 2000 8:00 am
WAYMARK CORPORATION Secretary of State
05-23-2000 90190 035 ***150.00
Principal Place of Business Mailing Address
7491 N. FEDERAL HWY.. SUITE 316 7491 N, FEDERAL HWY., SUITE 316
BOCA RATON FL 33487 BOCA RATON FL 33487-1625
F e e AR ARG
Suite, Act. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2292202 Not Applicable
Zip Country Zip Country 5. Cortiiicats of Status Desired 0. $8.75 aaditional
- - - ! - - ‘ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CARAVELLO» ELLEN Street Address (P.O. Box Number is Not Acceptable)
7491 N. FEDERAL HWY., SUITE 316
BOCA RATON FL 33487
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
Sigrature, typed ar printed nama of registsred ageni and tile if applicable. (NOTE" Registered Agent signature required when remstating} DATE
8. Igfff.ii;”?éiﬂﬁl;fﬂ{g;?fé?ei?é'f? ts Intargible Aﬂ;*;ﬁy?‘;’;&ﬁg :f“f; :gggo o 10. Election Campalgn Financing $5.00 May Be
e ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change [ Addition
NAME CARAVELLO, ELLEN NAME
sTREETADDRESS | 7491 N. FEDERAL HWY., SUITE 316 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IF
TILE O perete TILE [J Change [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B CITY-ST-2IP i . _
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-21P
TTLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZiP
TITLE [ Dslste TITLE ) change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informayf@n supplied with thig filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to executthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith alt other li owered,

of the corporation or the recej tgystee e
changed; or on'an attachme

SIGNATURE: _ SNARAS UL CUD; 1350 4lw!oo S| 37 Yot

o

sncnfruas AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Date’ Daytime Fhoro #

STV Ty



