528,

2602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1 00004423.i----‘-.3 -

1. Entity Name

WAYNE DEVELOPMENT GROUP & ASSOCIATES INC.

V4

Mailing Addrass
P.0. BOX 352858
PALM COAST FL 32135

Principal Place of Business
1 FLORIDA PARK OR §. STE 108
PALM COAST FL 32137

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, tc,

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-28-2002 90724 013 ***158.75

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. TE! Mumber Applied For
32-37 /.53 X Not Applicabla
Zip Caountry 2ip Country | . $8.75 additional
) 5. Certificate of Stalus Desired W" Feo Required
&. Name and Address of Current Reglstered Agem 7. Name and Address of New Registared Agemt
N U U PUNPU [ . ..f..Name [ L — -
ALLMON, DONNA A Sireet Address (P.O. Box Number is Not Acceptabla)
30 WESTMORELAND DR
PALM COAST FL 32184
Cily FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
o
SIGNATURE W W) Ye25-0 9
Signaturs, ypac of prived name of ragistersd agent and tie it applicable. {NOTE: Registerad Agant signature required whan renaiating} DATE
9. This corporation is efigible 10 satisty. its Intangible FILE NOWI{!! FEE 1S $150.00 T o C L m e T
T4 g rackitement and elects 1o do $0. -~ " After May 1, 2002 Foe will be §550.00 O e e $5.00 vay 50
(See criteria on back) Make Ghock Payable 10 Depeartment of State '
11, . _,_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE fres ;'a/en -+ [ Delete e [Jchange [ Addition g
NAME NAME o
¢ Donna Y. All/mor
STREET ADDRESS STREET ADDRESS 3
CITy-ST-2P 30 [e 676}’7 ore /&/)6/ A/e' CITY-§T-2ZIP o
—]
TnE VY% &H s7. Fl O oelete me D Change L] Addiion | &
e 3aleY Mg
STREET ADDRESS 356 ~ /-S STREET ADORESS
CITY-ST-2IP 93 ‘/ go crfy-§7- 2P
me O pelete TME O cChange [ Addition
L e - I _ R
STREET ADDRESS STREET ACDRESS
ciry-S1-2P CIy-S1-2P
TTLE [ Dekete TILE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciyy-st-2p
TTE [ peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CITY-ST- 24P
THLE O petete THLE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP cry-ST-2P

does nat qualify for the exemption stated in Section 119.07

13. | harepy certily that the information supplied with Lhis fili
accurate ang ibal my signature shall have the same legal e

indicated on this repon or supplemental report is true an
of tha corporalion or the receiver or trustee empowered Lo execute this report as required
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

3)i), Florica Statutes. 1 further certify that the information
L fect ag if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y-g5-0a_  3Kp-93- 1570




