|
e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
Apr 29, 2002 8:00 am ¢{
DOCUMENT # N99000006682 ecretary of State

) ok e ok ok

WAYMAN ACADEMY OF THE ARTS, INC. 04-29-2002 90093 002 ****70.00
Principal Place of Business Mailing Address

8855 SANCHEZ RD. 8655 SANCHEZ RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
31-1 702669 Not Applicable
der P oL — LI I Counry :5.-Certificato.of Status.Desired, —[ra- éé%:gesh 6‘}5’5&“"“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
Mark (. Gy €6n

GR":HN MARK L Street Address (P.0. Box gl mber is ot Acgeptable)

1627 ROGERO RD 417 Shoal Crrele Cy .

JACKSONVILLE FL 32211

City \ Zip Code  —
dacksoqville. FL | %5755
8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
’ . 1 f S
SIGNATURE ]“-' Mﬁl‘k L. GhECA I/l'g/‘)
Slgnatura, typad or printed name of registered agenfand title if applicabla, (NOTE: Registared Agent signaturs required when reinstating) l DAT%

. 9. Election Campaign Finanging ) a Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fgquohgeif ° Department ofy State

104 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .

TE DPC 0 Detete e O Change [ Addition | 5

NAME GRIFFIN, MARK L NAME &

strazT aooress (4117 SHOAL CREEK LN. E. STREET ADDRESS g j

cry-st-z2p JJACKSONVILLE FL 32225 CITY-ST-2IP o

TITLE V3] O Delete TITLE [ Change  [J Addition 9): ;

NAME BENNETT, CAROLYN HAME

streeT aooress (11044 TRACE LYNN DR STREET ADORESS R
R e T T e A T T Y e i e e T e g, T TR D | e

Tv-sTARTT
TILE ‘ [ change [ Addition
NAME

"Tontisrae” |JACKSONVILLE FI"32218" = === "o =i oo
TITLE D O velete

NAME PARKER, AVA L

sTREeT anoress (11482 KEY BISCAYNE DR. STREET ADORESS

orv-st-zr - (JACKSONVILLE FL 32218 CiTY-S$T-2IP

TITLE D O Delete l TITLE [ZJchange [ Addition

NAME BURNEY, BETTY NAME

street anoress (5826 INTERNATIONAL DR, STREET ADDRESS
ar-st-ze - MACKSONVILLE FL 32219 CITY-ST-2IP
e D B Delete
NAME BYERS, JEROME

sTreet ADoRess 13213 ABBYFIELD DRIVE EAST

cmv-st-ze MACKSONVILLE FL 32217

TmE [ Change [ Addition

D
NAME GO"C"\I ﬂoa’u‘-d"\
seer aookess | 34§77 Macinpes O,
CITY-ST-21P TJa |S$ [‘-.“!‘ Fo }1_‘“{1{

TITLE D [ pelete TITLE {J Change ] Addition
NAME DAVIS, CARRIE NAME

streer apoRess 13857 MISSION DR #7 STREET ADDRESS

crv-st-zp - | JACKSONVILLE FL 32217 CITY-ST-21P

12. | heraby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o 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 a5 address, with all cther like empowered.

SIGNATURE: W ARG YaoRED /f/l?j’k 9oy[739 - 754

SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR Natme e F =




