2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P95000067160 S§p 12,2000 8:00 am
¢

cretary of State

' 09-12-2000 90147 022 ***550.00

WAYCORP-, INC.

Principal Place of Business Mailing Address
511 N ANDREWS AVE ' 511 N ANDREWS AVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

s s ADU757BY

2. Principal Place of Bugingss 3. Mailing Address HII"II”III Ilmll II Il |"

HAEI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06090 Applied For

1 1 Not Applicable
Zip Counitry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
f;lgE PS‘ER%HMg%HEAEYTE ESQ. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

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.

}
\Hj

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) L
0. Election Cam n Financin,
Tax filing requiremant and elects to do s. After SEPTEMBER 13, 2000 Min. wiil be $750.00 TrustlFun ac ()F:]ailr?bmiun. g O ijsde%q ON;?;SB o
(See criteria on back) 0 | Make Check Payable to Department of State

11, OFFICERS ANE DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

TITLE VD 1 Delete THLE [ Change  [] Addition

NAME SUMMERLIN, WAYNE C NAME '
" smeeTanoress | 511 N ANDREWS AVE STREET ADDRESS

orv-size | FORT LAUDERDALE FL 33301 oiTy-51-2°

TME PD O oelets TITLE [IChange [ Addition

NAME SUMMERLIN, CONSTANCE M NAME

steer aohess | 511 N ANDREWS AVE STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33301 CiTY-ST1-2P

TME === | - e . - {Joeleter  —§-TME-- bl Il B ‘ © w= == {JChange ~[T] Addltion

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 7 pelets TITLE O cChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

TE L [ pelete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

Y -ST-21p CTy-T-7P

TITLE O belete TITLE [Tchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiIP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shal!l have the same tegal effect as it made under oath; that | am an officer ar girector
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytma Phone #

S YYsho (959786592

CR2ED34 (5/00)



