FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G25077 ecretary of State
1. Entity Name 04-09-2003 90181 003 ***150.00
WAYMARK CORPORATION
Principal Place of Business Mailing Address o "
7431 N. FEDERAL MWY.. SUITE 318 7491 N. FEDERAL HWY.. SUITE 316 ' T
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2292202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese ;esq l'ﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAFIAVELLO EL!.EN

Street Address (P.O. Box Number is Not Acceptable)

7431 N. FEDERAL HWY., SUITE 316
~ BOCA RATON FL 33467 "

27

City ‘ FL Zip Code

'8..Trhe above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
© the obligations of registered agent.

SIGNATURE —
- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
8. Election Campaign Financin,
After May 1, 2003 Ife.e will be $550.00 Trust lFund C;tr?bution. ° O ﬁg;gﬁow!l?;f °

Make Check Payable to Florida Department of State

10. OFFICERS ANG DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ' O pelete TMLE O Change [ Additicn

NAME CARAVELLO, ELLEN NAME

sTreeT Anoress | 7491 N, FEDERAL HWY., SUITE 316 STREET ADDRESS

CITY-5T-ZP BOCA RATON FL 33487 CITY-§T-21P

TITLE 1 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TME [ change ] Addition

NAME ) e f e emmm L e e MAME e . o i e

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me [ Delets T O change [ Adaition
LNAME .. NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the informagtion 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 ar supple
of the corporation or the rece| er
changed, or on an attachmefit 3

addr with all other | mpowered.

SIGNATURE: ___* WIRED J 0\-[' I G0 %] Uil

SIG(‘ATUHE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cate Daytima Phone #

tfustee Fpowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

MTLLILV

nv

CR2E034 {10/02)



