2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067 160

1. Entity Name

WAYCORP., INC.

Principal Place of Business
511 N ANDREWS AVE

FORT LAUDERDALE FL 3330t
us

Mailing Address
511 N ANDREWS AVE
FORT LAUDERDALE FL 33301
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Feb 27, 2001 8:

00 am

Secretary of State

02-27-2001 20321 Q08 ***

AT

DO NOT WRITE IN THIS SPACE

150.00

Al

0240769

City & State City & State 4. FEiNumber 650609011 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i : . B
"~ SHEPARD; MURRAY E ESG. =Davi pA-—Hran;P- Az C PA

409 SE 7TH STREET
FORT LAUDERDALE FL 33301

Street%r%;‘s iF‘.O. @Nuﬁ}ﬁs&j{accﬁ? bie

Blyd, Svi e 207

* Plantation

FL

“A9BaY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Davip B. Heap PA. (PA

2]20)2

00)

Signatura, typed or printed name of registered agent and (itle H'apphcabla

(NOTE: Registerad Agent signature required whan reinstating)

“TDATE

9. This corporation is eligible to satisfy itg Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00. 10. .E'rﬁg";ﬁrﬁj""gg’i’rﬁ’gﬁsmr‘g f{%‘gﬁo’gg‘ga
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O Delete TIE D) Crange  [J Addition
NAME SUMMERLIN, WAYNE C NAME
staeet apokess | 511 N ANDREWS AVE STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33301 cITy-5T-21
TILE PD [ Delete TITLE [ change [ Addition
NAME SUMMERLIN, CONSTANCE M NAME
streeT apoaEss | 511 N ANDREWS AVE STREET ADDRESS
arv-s7-2P | FORT LAUDERDALE FL 333041 £ITY-ST-21P
TMLE [ Delete TITLE [ Change (] Addition
- -NAME -1 ST s - NAME - R o
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITy-ST-2P
TiLe [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

art with an address, with ali other like

A I A
SIGNATURE AND TVPED QR PRINTED NAME QF SlGNING OFFICER OFI D1REC'TO‘F|

Daytime Phone #

CR2EN34 (10/00)



