2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 08, 2002 8:00 am

DOCUMENT # H41304 f
1- Enty Name ecretary of State
ROBERT E. WAYLAND & ASSOCIATES, INC. 04-08-2002 90247 022 ***150.00
Principal Place of Business Mailing Address
&1 DRUID RD. 611 DRUID RD.
SUITE 105 SUITE 105
CLEARWATER FL 33756-3948 CLEARWATER FL 33756-3948
- - R AUV AORTEAL
2. Principal Place of Business 3. Malling Address

Q05 S.Fork Harrison Ave | 905 S.Fort Harrison Ave

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

City & State City & State 7 4, FEI Number Applied For

Clearvaber . FL. Clearwaber . L 59-2482199 Not Applicable
Zi%575u s “ 23780, Country 5. Certificate of Status Desired [ gi-;’?qlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- O T T L mimm g i R i TS R Tee T NamMe. . s e- . - sz o o e v ST I - D= m - m—

WAYLAND’ ROBERT Street Address (P.O. Box Number is Mot Acceptable)

611 DRUID RD ‘ . Fo rrison  Aue

SUITE 105 A

CLEARWATER FL 33756 Cit Zip Cogt

- "Mlea-woakee. FL 35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistared Agent signature required when rginstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Etsction Campaign Financing $5.00 may Bo
Tax ﬂlm.g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change 7] Addition
NAME WAYLAND, ROBERY E NAME
sTReeT ADDRESS | 50 COE RD #333 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-ZIP
TITLE [0 Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TILE [JChange [ Addition
NAME=T T e B i e | Y e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 2P
TILE [ Defete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information
indicated on this report or supp,
of the corperation o the recej
changed, or cn an attachmeplt with an gldress, with a

SIGNATURE: L C iAoty

-

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
entalyeport 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
r or trusipe empowered to execute thig report as requirge Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFRCER OR DIRECTOR

VA 4/%2 Y 727 Hh2-040Y

Daylime Phone #

£
-
z

CR2E034 (9/01)



