2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Mame

WAYCORP., IN

P95000067160

ecretary of State

04-30-2003 90054 015 ***150.00

Principal Place of Business Mailing Address

15 NE 4TH ST 15 NE 4TH 8T
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us

LIVAIY ()

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, ete.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 Applied For
65-060901 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEAD,.DAVID A PA, CPA
8751 W BROWARD B LVD #207
PLANTATION FL. 33324

- Name,,q-.:.‘ _;‘1 e S E R | % p PTEe P P

—— o~ e
Sireet Addrass (PO, Box | Numar = Not Acleptatic)
F—e 20 L e “""“—---———--"-'-_.__.a-l’_'_—k*'—‘;;
oy T Zin Code
:, e me - FL s

B. The above named entity submits this statement for the purpose of changing its registered office or regwﬁere d agent, or both, in the State of Florida. | am famwllar wﬂh and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and tile if applicabla.

(NQTE: Regisliered Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delete TILE P D N Change [ Addition
NAME SUMMERLIN, WAYNE C NAME wﬁ e C. Sommeeliaf

STREET ADORESS | 15 NE 4TH ST STREET ADDAESS NE 41 =7

crv-s-2¢ | FORT LAUDERDALE FL 33301 CIY-S1-2P FT;,guog.eaﬁég L 3330/

e PD %ﬂelete e Ol crange [ Addition
NAME SUMMERLIN, CONSTANCE M NAME

STREET ADDRESS | 15 NE 4TH ST STREET ADDRESS

ciry-s1-2p FORT LAUDERDALE FL 33301 CIvy-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME - .. e NAME

STREET ADDRESS T e e R -G TREET ADDRESS - ————— e

CITY-ST-2P CITY-ST-2IP T = — e
TITLE 1 pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE 1 Defete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 3 oelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not QUallly for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 | am an officer or director

— e QUIRED

SIGNATURE:

of the corparation or the receiver or truslee empowered to exe s+aaprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpviih an gddress, Wl.

o AF O i )

X : /22/43 75 H 7 -goaaz

LCate Daytime Phone #

?

LR2E034 (10/02)



