2002 UNIFORM BUSINESS nEpom' qusm FILED

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
1690 ALTURAS RD PO BOX 227
ALTURAS FL 33820 ALTURAS FL 33820
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—3476452 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired d ?g.;gtﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYCASTER,_BEACHEL o o o Street Address (P.0. Box Number is Not Acceptable}
1680 ALTURAS RD - T e e e e T
PO BOX 227 :
ALTURAS FL 33820 City FL Zip Code

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

- SIGNATURE

Signature, typed or printad nama of registered agant and litla if applicable {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be Male Check Payable to

FILE ,.EQOW: F IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ’ QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD . 0 Defele /I [JChange L] Addition
NAME WAYCASTER, BEACHEL NAME
sheeT aooress | 1690 ALTURAS RD STREET ADDRESS
CIy-S1-2IP ALTURAS FL 33820 CITY-ST-2IP
TLE VPD [T Delete TITLE [ Ghange  {] Addition
HAME WAYCASTER, CONSTANCE NAME
streeT aporess | 1690 ATURAS RD | STREET ADDRESS
CIry-S1-2IP ALTURAS FL 33820 § CITY-ST-2iP
TMLE TD [ pelete ] e Ochange (3 Addition
NAME WAYCASTER, BEACHEL  HAME
+esrrerADDRESS 1890 - ATURAS RD sonscowremmnts e e, = rmzw o STREETADDRESS - & wrmsiome —om = mmomem. oo i cw o
CITY-ST-2IP ALTURAS FL 33820 CITY-ST-ZIF
TITLE [ velete | TILE [ Change [ Addition
NAME { namE
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P H ciry-st1-ziP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2P
TITLE [ Defete H TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-51-2P i CiTy-sT-21P

12. | hereby certity that the infermation 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 corparation or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered. o [/_
. [
S SR | TG A e B T -2 . =
SIGNAYURE: LBl RE R s s ZAY-07 /-”635.:?/ 2955

SIGNATURE AND TYPED OR PRINTED NAME OF SEGWFFEEH OR DIRECTOR Data Caytime Phone #

DOCUMENT # N97000004625 Mar 26, 2002 8:00 am!

CR2E037 (9/01)



