2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50419 Feb 16, 2000 8:00 am

THE WAY, INC. Secretary of State
02-16-2000 90126 009 ****70.00
Principal Place of Business Mailing Address
1307 COUNTY ROAD 309 PO BOX 9412
GEORGETOWN FL 32139 JACKSONVILLE FL 322080412
us us
IR Vg G
\; enel Place | CAME
SUIIB Apl # efc, SGat, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
:Sac,\:5or\o i (e Flb(‘ id | 59-3139518 ) _Appligable
B—ij‘g:‘ -) IE ‘ ‘Countgﬁ T2 ST - Country - - 5. Certmcate of Status E}eélred ) y Fg'gesql_’:f;;tionm )
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered hg_e.nt T

Name \\‘\"CLF\1 N\c.“cm\c’\ o

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

PIASA, DAVA VON

1307 COUNTY ROAD 309 : .
GEORGETOWN FL 32139 | - N8 Rau ef\,e,\v\ace __
( : Jewddesonot (e N FL § 225

8. The above named entity submitz v*'s statement for thﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. i

n"‘t‘v\
s

?(N Mg 2//4 Da_mic_ 2 / 6/40

ntSignature rﬂqumd when relnslaung)

SIGNATURE

Ignaturg!, typed cr pghted name of reg\slere agent and tn\s it apphcabla

FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE P [ pelete TITLE P("@}\ Ae,ni,‘ ﬁ[:hange [ Addition | &
NAME PIASA, DAVA VON NAME 2239 2
STREET A0DRESS | 1307 COUNTY ROAD 309 STREET ADDRESS L',q 5% qu C’l\&\ P\M 3?— §
env-si-2; . | GEORGETOWN FL_ o g | Sacksonuille, Floct o BB e |8
me 28, ., e . I:I Delets TITLE &cm& - i gChange‘ +[hadiion | S
NAME MCDANIEL-MARY As. . #/ . isdgoor, NME a |-
STREET ADURESS (40968 RAVENEL PL. =~ -~~~ =77 77777 "7 TR STREETADDRESS l\aSL Aaen u.,u\, T(“M\ ’
om-s-2¢ [ JACKSONVILLE FL A omv-srze o_,‘§ 228 S \
TITLE T Ooeete  -J e Tr.mg ureA B Change (] Addition
NAME LYNN, DIANE HavE Anne Reed .
sTreeT ADORESS | STAR ROUTE 2, BOX 460 STREET ADDRESS Qoo NLOCL\ RAve.
crv-51-2f | CRESCENT CITY FL o CITY-ST-2P N H_\thl F-L 31'-[ 5 (
T (Y (] Delets e ) O change [ Addition
NAME LAMPHEAR, MARJORIE NAME
STREET ADDRESS | HC2-BOX 460 STREET ADDRESS
Crmy-s1-2 CRESCENT CITY FL 32112 L. cmy-s1-21P
TITLE ‘ [ oelete TITLE . ) - ] Changa .- [ Addition
NAME HERSLOFF SIGUHD‘ R 2 < B NAME | ; N -
STREET ADDRESS | 2819 WRIGHT AVE. . . ‘ STREET ADDRESS
oTv-ST-ZP | WINTER PARK FL 32789 CITY-ST-2IP
({13 D [ Gelete TLE O change [ Addition
NAME GOSS, TERRY NAME
STREET ADDAESS | 832 MAPLE COQURT STREET ADDRESS
omv-st-z¢ | MAITLAND FL ) CrY-ST-2P

12. | hereby ceniy that the information 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t=~ receiver or us‘c—- empowered to execute this report as required by Chapter 617, Florida Statutes; and that my Tn?ppears in B'ack 10 or Block 11if

changed, or anan atte © -3
v ’ \ » ' *
AL a ’

SIGNATURE: _//4.&
Sl _ATI{EE EOF.-.uNlNG OFFICER OR lREc’I‘OH

Daytime Phuma *

Daisie | 504 424318



