‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000082251 May 10, 2001 8:00 am

1. Entity Nama Secretal‘y Of State

WAY RINE ENTERPRI .
GOOD MARINE E SES' INC 05-10-2001 90142 021 ***150.00

Principa! Place of Business Mailing Address

4215 CALODSA DR 4215 CALOOSA DR
PALMETTO FL 34221 PALMETTO FL 34221 Uuugoooy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1036129 Not Applicable
e ¢ COUMY o ZiPn - e ] Counlry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™
GORMAN, PATRICK J ESQ .. _Waygood, Carolyn R.
1800 2ND ST STE 803 Street Address (P.O. Box Number is l\fot Acceplable)
3 4215 Caloosa Drive
SARASOTA FL 34236
m City FL | 70 Code
Palmetto 34221
8. The abave named entity submits this statement for the purpos ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /MM Q/D?L{ /0/
Signatura, typed or pnmfd nama of registerad agent anc(ﬁe iFapplicable, [Nwmslaraa Agent signature required when reinsiatng) DaTE !

9. This corparation is aligible to saisy s Intangible FILE :lowm FER |s§"$150£500 N 10, Elociion Campaign Financing $5.00 vay 5
Tax fahng requirement and elects to do 0. After MAY 1, 2001 Fee will be $550. Trust Fund Contrioution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State

1.1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Defete TILE [ cChange [ Addition

NAME WAYGOOD, CAROLYN R NAME

sireeT aooress | 4215 CALOOSA DR STREET ADDAESS

CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP

TILE D [ Detete TITLE [0 Change [ Addition

NAME HIERAK, ROBERT J NAME .

sTreeT Aooress | 4215 CALOOSA DR STREET ADDRESS

--oiTy-sT-ze- - -1 -PALMETTO FL- 342219 . - -J cv-sr-ze .

TIMLE D Delete TITLE ] Change [ Addition

NAME GORMAN, PATRICK J NAME

streeT poRess | 1800 2ND ST, STE 803 STREET ADDAESS

CIY-57-7IP SARASOTA FL 34238 CITY-ST-2IP

TITLE {1 Delate TINE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change 77 Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-219 - CITY-ST-21P

TITLE L] Detete TITLE [ change [ Addition

NAME S NAME

STREET ADDRESS ‘ T STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and ac that my signature shall have the same legal effect as il made under oath: that | am an officer or director

of the corpoeration or the receiver or trustee empowered to exe report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik® dwerad.

SIGNATURE:

Daytime Fhone #

CR2E034 (10/00)



