2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # G25077

1. Entity Mame

WAYMARK CORPORATION

.

Principal Place of Businass

7491 N. FEDERAL HWY.. SUITE 316
BOCA RATON FL 33487

iailing Address

7431 N. FEDERAL HWY.. SUITE 316
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ato.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90284 031 ***150.00

I

[VHTERMARTI

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4., FEI Number 59_2292202 Applicd For
Not Applicabie
Zi Countr Zi Count iti
P Y P il 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARAVELLO, ELLEN
7491 N. FEDERAL HWY., SUITE 316
BOCA RATON FL 33487

Street Address (P.O. Box Numbar is Not Acceplabie)

City Fﬂ Zig 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 Fiorida.
SIGNATURE
Sigraiure, vped or prnted name of registered agord and tille i applicable (NOTE: Fegstered Agant signature sequirsd when reinslatng) DATE
o PN CILE NOWII FEEIS §
9. This corporation is eligible to satisfy its Intangible FILE ‘a\O YW FER kf ql1 50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 5559.0C y

{See criteria on back) | Make Checlk Payable to Department of Siate frust Fund Gontribetion. Addea to Fees
11, CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 1 pelete TTLE [] Change [ Addition
WAME CARAVELLO, ELLEN NAME
STREET ADDRESS | 7491 N. FEDERAL HWY., SUITE 316 STREET ADDRESS
CHTY-S7-2IP BOCA RATON FL 33487 CITY-ST-2IP
TILE [ Delste TITLE Y ohange [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-87-2IP
TITLE 1 Deiete TITLE [J Crange  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-21P
THLE ] pelete THTLE {7 Ciange  {_] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CiTY-57-21P
TITLE ] Delete TITLE [JChange  [J] Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ) CITY-ST-2IP

13. | heraby ceriify that the informétior} supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or suppiefmental report is true and accu
of the corporation or the receiver{-orftrustee empowered to execfi
changed, or on an atlach@),t?wt !

W

)

an address, with all ather (kk ¢mpowered.
0 . 3 ARe N

rate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ie-this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

257-diuleD>

WAL UM Eued Coesveiio '%/0?3/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

7 Dae Lraytime Pone &

[rrRvaR

CR2E034 (10/00)



