2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000003394 ecretary of State
1. Enlity Name 04-14-2003 90731 019 ***150.00
JUDITH A, WAYT, P.A.
Pringipal Place of Business Mailing Address
2151 W HILLSBORD BLVD 2151 W HILLSBORO BLVD
SUITE 213 SUE 213
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
r r IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘%31881 Not Applicable
2P | County Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name o -

WAYT, JUDITH A ) Street Address (P.O. Box Number is Not Acceptable)

2151 W HILLSBORQ BLVD, SUITE 213

SUITE 155W .

DEEBFIELD BCH FL 33442 City FL [ 20 coce

. £l

8. The above named entily submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgauons of reglstered agent.

*F
SEGNATURE
K Signature, lyped or mmed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ! . . ‘ .
' b 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | Blection Campaign Financing - $5.00 way be
Make Check Payable to Fiu:rida Department of Stale
10. ’ .‘ OFFICERS AND DiREC‘TOFIS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST T O Delete TITLE Tl Change [ Addition
NAME WAYT, JUDITH A NAME
staeeT anaress | 2262 DISCOVERY CIR W STREET ADDRESS
crv-st-2p | DEERFIELD BEACH FL 33442 CITY-5T-2IP
TITLE [ celete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME o — i - —  -f NAME-- = e - P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TILE [5 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-7IP

12. | hereby certify that] the information supplied with this #llmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered

SIGNATU RWNWWW RECTL74A WM VE: 25Y. 498-7/]

GIGNATURE AND TYPED OR Pﬁ)ﬁlﬁ NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phone #

CARIY b VA

W

I

CR2E034 (10/02)



