2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006682

1. Entity Name

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90074 041 ****6] .25

WAYMAN ACADEMY OF THE ARTS, INC.
Principal Place of Business Mailing Address
6855 SANCHEZ RD. 8855 SANCHEZ RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322174730

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RIE

City & State City & State 4, FEI Number Applied Far
7 . 3 l-— l 7 Ol _G b‘) Not Applicable
zp Country ap Country 5. Certificate of Status Desired. | $8'75 Additional
3 9\ 3\ I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GRIFFIN, MARK L
1827 ROGERO RD.
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of egistered agent and title i applicable. {NOTE" Registarad Agant signature required when reinstating) - DATE
: ’;"‘ A ‘ " FILE NOW: 9. Elaction Campaigii Financing $5.00 May Be Make Check Payable to
el e PEES $61.25 - & - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [3 Delete TITLE (3 Change [ Additicn
NAME *'| GRIFFIN, MARK L NAME
STREET ADDRESS (4117 SHOAL CREEK LN. E. STREET ADDRESS
om-st-zP | JACKSONVILLE FL 32225 CIFY-5T-2P
e D 3 Deletz TITLE ,Q’ Change  [] Addition
NAME SCOTT-FORD, ALESIA NAME ~
STREET ADDRESS | 9091 GOSHAWK DR. sreeraovress | 43 S 7 HULING LERM TRALC
ome-sT-2P | JACKSONVILLE FL 32257 orv-st2p | TR . AC. 3RS
TILE D- ——— T “Cpélee ~ §ome-=~=— —e—— - -- -7 -7 . - === — —~—[|Change - -[J-Addition
NAME PARKER, AVA L NAME
STREET ADDRESS | 11482 KEY BISCAYNE DR, STREET ADDRESS
ar-st-2P | JACKSONVILLE FL 32218 CITY-ST-2P
TILE D 1 Delete TITLE [ Change  [] Additicn
NAME BURNEY, BETTY NAME
STREET ADDRESS | 5626 INTERNATIONAL DR. STREET ADDRESS
Grv-s-2P | JACKSONVILLE FL 32219 CITY-ST-2P
TITLE D ] Delete TITLE [ Change [} Addition
NAME BYERS, JEROME NAME -
STREET AbORESS | 3553 UPHILL TERR. seer aookess | 3D ASBYFIEW DRIVE EATF]
am-st-2¢ | JACKSONVILLE FL 32226 arvse ) JRX -FL. 32217
TITLE D £ Delete T X change [ Addition
NAME DAVIS, CARRIE MAME ..
stReeT AD0RESS | 6709 ST. AUGUSTINE RD., #145 stheer aoohess | 3§67 MUSSion DRIVE # 7
om-st-2 | JACKSONVILLE FL 32217 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the infarmation
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 the receiver or trustee empowered to execule 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 empowered.

sillbas s £

LURED

(204} 734- 1572

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING QFFICER OR DIRECTQR

Yo

T Daytme Phona #

CR2E037 (9/99)

[l
'



