S EEEERERRRRR |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

1. Entity Name Secretal :’ Of State
WAYCO HOLDINGS, INC. \/ 05-10-2002 90059 031 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
o o “m'l" "I m"“m "m"m II”l IMI “M ||"| ‘II'I "lmm ml
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt, 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0404412 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. Sres Adires (P10, Box Number s Not Accentabiol
ress (P.O. Box Number is Not Accepta
ONE SE THIRD AVE
27TH FLOOR
MIAMI FL 33131 City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and titla if applicable {NOTE: Registersd Agent signaiure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and glects to de so. After May 1, 2002 Fee will be $550.00 ) TrzgtIE:ndagg:tIr?gutizr? neing I fdsd-e?ict'ohg:ésa °
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD {1 Delete TITLE < [ changs QAddilion
N HUIZENGA, H. WAYNE JR NAVE Ll biord Lo tond /Le.y
streeT anoress | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33301 CITY-51-2P A
e S B petete e [ Change {1 Addition
NAME ROCHON, RICHARD C NAME
sTReeT anoress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-§T-71P
TITLE VP Rnesete TITLE {J Change [ Addition
NAE PIERCE, WILLIAM NAME
staeer aporess | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
orv-st-2f | FT LAUDERDALE FL 33301 CIFY-ST-21P
TME VP [ oetete TITLE [JChange [ Addition
NAME HENNINGER, ROBERT NAME
staeer anoress | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDAESS
orv-st-ze | FT LAUDERDALE FL 33301 CITY-ST-2IP
e VT T Delete e O changs [ Addition
HAME BRANDEN, CRIS V NAME
staeeT aooRess | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
arv-st-ze | FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ pelete TITLE ‘ [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiv
h gn address, with all other like empowered.

changed, or on an attachme

SIGNATURE: SAA LS D AFORVEE UNR ERPAN JNT Y2 gyt QN ~b27- U0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

x

CR2E034 (9/01)




