2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000095572

WAYMIRE & ASSOCIATES, INC.

Principal Place of Business
3507 PINE TOP DRIVE

VALRICO FL 33554

Mailing Address
3507 PINE TOP DRIVE

VALRICO FL 335%4

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90205 046 ***150.00

VARG BRI

2. Principal Piace of Business ) 3. Mailing Address A
D500 Pha Top Drive. | 250N P oo Dave
Suite, Apt. #, etc. P U .. . Suite, Apt. #, etc. R . 3 CHECK HERE IF MAKING CHANGES e .
City & State City & State 4. FEI Number 65'1048441 Applied For
YiCD | — L. YilDh , = Not Appiicable
Zip Country Zip Country " , $8.75 additional
R . 5. Cerlificate of Status Desired O - b
AXE QY Hil\sbovg sk 38 94 i shorcansiv Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LOWMAN, WILLIAM R JR, ESQ
315 EAST ROBINSON STREET SUITE 600

Street Address (P.O. Box Nurnber is Not Acceptable)

ORLANDO FL 32601

City

FL 1 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 Stale of Florida. 1 am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required whan rainstating) BATE

FILE NOWI!Y! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TmE PVPT O delete TITLE [l changs [ Additien
NAME WAYMIRE, MATT - NAME

streer avoress | 3507 PINE TOP DRIVE STREET ADDRESS

cmy-st-zr | VALRICO FL 33594 CITY-ST-20

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS - . -~ || STREETADORESS | - e

CITY-5T-2P CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2P

TITLE [ Delete THLE [ change  [Cf Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-7P

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-§T-2IP

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P yi ] cmv-sr-ze

12. | hereby certify that the information supplied
indicated on this report or supplemental reg,
of the corporation or the receiver or trust

s filing does not qualify for the exemplion stated in Section 119.07¢3)i), Florida Statutes. ! further certify that the informaticn
isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an

SIGNATURE: . Si//y AE REQUIRED Qupud 14 o0
SIGNATUHWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytirna Phone #

AV VR g AV

ny

CR2E034 (10/02)



