2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005527 Apr 25,2001 8:00 am

- iy Name ecretary of State
WAYWARD COUNCIL, iNC. 04-25-2001 90172 033 ****§] 25

Principal Place of Business Matling Address
807 W. UNIVERSITY AVE. 420 NW. 10TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601

T ey Auel 57 ey A | |MINRINRARENA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State ) 4, FEI Number Applied For
éﬂ"?f’.‘)# ) H& . rL Gm WS- i !f’;, ?1’, 59-3592543 Not Applicable
Zip Country Zip ( Country " - $8.75 Additional
” ; il 5. Cenlificate of Status Desired | - :
3& 6{9 { 3{_%0 i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptabl
PREDNY, LAURA ree { % Nu i ceptable)
420 NW 10TH AVE.
GAINESVILLE FL 32601 .
City FL Zip Code
8. The above namyy submits this statement for the plgpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /'/%( yaa ?/ / g/ 0/
Slgiamr‘({yped ar pr‘{ted name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. - Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD & Delete TMLE f’[) ‘ _ GChange [ Addition
N PREDNY, LAURA C N Matt S weeh mq
STREETADORESS | 420 NW. 10TH AVENUE SRETADORESS | fo7 § A\ SE Zsf Rue
orv-sT-20 | GAINESVILLE FL 32604 , I |Ganeswile FL 326 v
TITLE VT & slete TILE VT . Pl chenge [ Aatition
NAWE FITZPATRCIK, DON NAVE Alegandec 2o n
STREET ABDRESS | 420 NW. 10TH AVENUE STREETADDRESS | fO g N w Fh ’4\/‘&/
orr-51-20 | GAINESVILLE FL 32601 st |Gawmesnlle , e 3801
TTLE 8T O pekete TITLE Ol change [ Acdition
NAME FRISTGE, TRAVIS NAME
sTReET ADDRESS | 101 N.W. 7TH TERRACE STREET ADDRESS
CITY-8T-2IP GA‘NESV'LLE FL 32601 I CITY-S57-2IP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SY-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | report is trugland 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 the receive stee empowgfed lo execute Yfls 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, n address, wiry all other ke gfpowered.
/é’(q-ﬂf/fr‘ /Gaw 7//@/ 6) 35¢-3£7-%1Y8

SIGNATURE:
E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

IGNATURE AND TYPED OR PRINTED N,

WAF I 2001

CR2E037 (10/00)



