: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # PQ1000073002 ecretary of State

1. Entity Name 04-02-2003 90116 034 ***150.00
JAMES B. WAYNE P A

Principal Flace of Business Mailing Address
1947 LEE RD 1947 LEE RD
WINTER PARK FL 32789 WINTER PARK FL 32789

R

2. Pnnc:lpal Place oi Busi C! 3. Mailing Address J
{94 2 R 19470 [ee Roa
Sune‘ Apl, #, etc. SU|e Apt. #. etc [J CHECK HERE IF MAKING CHANGES
City & Stfle R |ty & ftate P 4. FEi Number Applied For
Wider Rk | Flordq xek- Flokids | 10" searaeorr e
Zi Countr Country " . $8 75 Additional
gzri 3q u é‘ A :fﬂ 7gq M g A B. Certificate of Slatus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAYNE, JAMES B #39 5+ a‘am Pla ce. Street Address (P.Q. Box Number is Not Acceptabla)
—HE3-ROXESRO- .

LONGWOOD FL 32750

Cny FL Zip Code
8. The above named,gntity submits thi inglits reglstered offlce oNregistered agent, or both, in the State of Florida. | am familiar with,
the obligations slpeee % -
SIGNATURE : v
Sig ’ oNgri l'ég_! na T INCTE Megisiered Agent signature required when reinstating) v pafE ¥

. FICESTOWN! FEE IS $150.00
x ;ﬂ May 1, 2003 F ill be 5550.00 9. Eiection Carnpaign Financing $5.00 May Be
- Alter May BE W e Trust Fund Contribution. O Added to Fees

Make Check Payable to Flori;!a Department of State

1D . . * OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

THE . PD O Delete TTLE [ change () Addition
NAME WAYNE, JAMES B W NAME ’

STREET AbDREss 4-HHE3-ROXBORO - 23¢ Ja Meg Pﬂ'( €.} STREET ADDRESS

orv-st-ze | LONGWOOD FL 32750 CITY-57-2P

TITLE ’ O3 Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OMY-ST-ZP | e m am s e o L . . _ j.oov-stze o ) — s

TME 3 oelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TILE [ Delste TILE [J Change ] Addition
NAME NAME

STREET ADDRESS . | sTReET ADORESS

CHY-ST-20P CITY-§T-2P

TILE [ Delete TNLE ‘ [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . CITY-ST-2P

TITLE ‘ ) [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-ZP

of the corporation or the recelver or trustee empowered to execyte this report as reqguired by Chapter 807, Florida Statutes; and that

SIGNATURE: ___SISgi(gr /o 2° -E W}cyue 3{ /03

smnm'?ﬁ PED OR pmm’éu NAME OF snaume osnﬁn OR D‘EC‘I‘OH Date " Daytime Pllons #

12. | hareby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Sta s ifur er er e mformanon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made @tor

changed, or ort an attachment wit adgfess, with gfMpther i

L ——_

§

A

CR2E034 (10/02)



