2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT #  P95000067160 A 3
1- Enily o ecretary of State
WAYCORP., INC. ' 04-24-2002 90305 039 ***150.00
Principal Place of Business Malling Address
511 N ANDREWS AVE 511 N ANDREWS AVE
FORT LAUDERDALE FL 33301 "FORT LAUDERDALE FL 33301
i i A RN
2. Principal Place of Bug S5 3. Mailing Acdress l
15 ne 4™ Gieeel 15 DE Y7 Steget
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'P'l—.[nudfrdalﬁ p] Pl Laud&fddlf, PI. 650609011 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
. Certific: O )
3 330 ) an 333 a I D‘SH 8, Certificate of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — e _|_Name o e e .
HEAD' DAVID A PA’ CPA Street Address (P.C. Box Number is Not Acce;;t:l;—)&—
8751 W BROWARD B LVD #207
PLANTATION FL 33324

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I
L
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fiLingrequirementgand elects to do so ¢ After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be
X a ’ ! N Trust Fund Contribution. O Added to Fees
(Seggriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VD 1 Delete TITLE Smm &I’" { f\I w(u{ Nng (, m Change  [] Addition
NAME SUMMERLIN, WAYNE C NAME 15 ne Yt Gtreet
streeT aooress | 511 N ANDREWS AVE STREET ADDRESS
cy-st-ze | FORT LAUDERDALE FI. 33301 CITY-ST-2IP fFor¥ Laud evdal €, Fl. 8330 |
TITLE PD (3 Delete TITLE s : ( e fr) O Change (] Addition
wmmmerlin, (onsfanté
NAME SUMMERLIN, CONSTANCE M NAME er ) éf vor
streer sooress | 511 N ANDREWS AVE sweeraconess | 15 D& 4 reg
orv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-2P . Laud ﬁfd&’f'. Fl. %% %0 I
TIMLE 1. o [ Delete ] TmE ) o ' c {1 Change [ Addition
“NAME ST T i i T T T TR s e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ) O pelete TILE (7 Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated 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 i am an officer or director
of the corporalion or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghmant with an address, with all gther like empowered. ( qsu

siGNATURE: Cai e e liaimiitans-Constance M. Summerkin lisfos 156-1592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phong #




