2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAYMIRE & ASSOCIATES, INC.

PO0000095572

T

Principal Place of Business

2657 AUGUSTA DRIVE SOUTH
CLEARWATER FL 33761

Mailing Address

2657 AUGUSTA DRIVE SOUTH
CLEARWATER FL 33761

S
/ fS!Pé

FILED

09,2002 8:00 am
cretary of State

09-09-2002 90025 012 ***550.00

AR AR AR B

2. Principal Plag Busineﬁ_ 3. Mailing Address - .
3207 Hape Top 2’/06— 3507 Yo lop Prive

Suite, Apt. #, etc. r Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

\!Gﬂv o f: L VCLDHCD e . 65-1048441 Nct Applicabie

Zip Country Zip Country " ‘ 8.75 Additional

22544 Al elaroonh, | 3359¢ Hetle lnymaghy | & ComtoneotsausDeses 0 BI73 Mera
~ 6. Name and Address of Elirrent Registered Agent 7. Name and Address of New Registered Agent
i Name :

LOWMAN, WILLIAM R JR, ESQ Street Address (P.0. Box Number is Not Acceptable)

315 EAST ROBINSON STREET SUITE 600

ORLANDO FL 32801

City FL Zip Code

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. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 10 salisfy its Intangible
Tax fding requirement and efects to do so.
{See criteria on back) Ij(_

FILE NOW!!! FEE {5 $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. - QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
TITLE D O Delets TITLE - A ool [BChange (] Addition
atl Fiviel T
e WAYMIRE, MATT e Wayprmanas ;) AT /=
staceT anoaess | 2657 AUGUSTA DRIVE SOUTH STREET ADORESS | D SO P e D
cmv-st-zp | CLEARWATER FL 33759 CITY-ST-2P Vo brieo ’ L B XTGY
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE 1 oelete HILE e v e i - [ change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 palste TITEE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O celete TITLE [ Charge  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP / ; CITY-ST-2IP
TITLE {7 Delete TITLE O] thange  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-21P / CITY-ST-2IP
13. | hereby certify that the informatigh supplié witiithis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental egort iftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director

of the corporation or the recelve
changed, or on an attachment wi

SIGNATURE: _~ VVIL:

nan

all other like empowered.

REGUIRED

Q}?Joo'l

r trusipefempgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
djess, it

SIGNATUHE AND TYHED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtims Phora #

LTIV !

nv

CR2ED34 (4/02)



