2001 UNIFORM BUSINESS REPORT (UBR) FILED

0001098

Aug 17,2001 8:00 am

I~

1. Entty e Secretary of State
08-17-2001 90005 036 ****70.00
THE WAY, INC. @
Principal Place of Business Mailing Address
4968 RAVENEL PL PO BOX 9412 TTT e
JACKSONVILLE FL 32225 JACKSONVILLE FL 32208
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. - . B T I o — e 59-3139518 ) Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desired % $8.75 Aaditional” I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, MARY Street Address (P.O. Box Numbar is Not Acceptabls)
4958 RAVENEL PL
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
X ' . N g/ /
sonature Mary Me€Danje] - President % )/AC)M«/ /3 d/
Signature, rypsd o primed name of registered agent and title if applicable. x (NOTE: Regis%ra%gem sigyura requlrelwhen re'instaﬂng) x DATE e
I ] - B _ —:;—,,&zw - - —
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
-J_D_l_., e :-A - . . :
Li’;EE et M Danje [’ Mm‘y‘:‘ Dalete I::;EE {J Change [ Addition 5
sTReeT abokess | 4868 RAVENEL PL Cmi sSSP elled STREET ADDRESS 8
CATY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST-2IP ﬁ
TITLE S ﬂDeIete TMLE Soccekar Nfchange [ Addition | G
mve | CARAWAY, TOM ) . , e Jedhhle Rounw e L -
sTheer aooRess | 1656 ALGONQUIN TRAIL — ~7~— ~— -~ STREET ADDRESS 00 Gt;mso\-bc—;eﬁu A S
orv-stzp | MAITLAND FL 32751 o-sip | Madhand, Hlocide 3295)
TITLE T 7 Delete 1 TILE [J Change [ Addition
NAME REED, ANNE RAME
STREETADDRESS | 900 GAMEWELL AVE STREET ADDRESS
CITY-ST-ZP MAITLAND FL 32751 . CITY-ST-ZIP
TITLE D ' 7 Delete TILE S [JChange [T Addition
NAME LAMPHEAR, MARJORIE NAME
STReeT ADDRESS | HC2-BOX 4680 STREET ADDRESS
orv-si-2p | CRESCENT CITY Fi 32112 oiTY-ST-2P
e D ' CF Delets e O Change [ Additian
NAME HERSLOFF, SIGURD NAME
STREET ADDRESS | 2819 WRIGHT AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-$T-2IP
TIMLE 0 ' O Delete TITLE I Change [ Addition
NAME GOSS, TERRY NAME
streer aDoRESS | 832 MAPLE COURT STREET ADDRESS
CITY-57-ZIP MAITLAND FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information {
indicated on this report or supplementgl report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit address, with gli dzze empowered. (q o }
n el /T - / a/ =
L.z.ﬁn,m?/e( =t =y AN gulel - Dencs 1ot 2ty Giaz,

QIGNATIIRE:



