2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075667 x Apr 25,2001 8:00 am
* Entty Nae e ecretary of State

WAYWARD, INC.
04-25-2001 90117 016 ***150.00

Principal Place of Business Mailing Address
8464 NW. 2ND STREET COLEMAN C. SWEET. ATTY AT LAW
CORAL SPRINGS FL 330M 6113 PLANTATION ROAD u b
7 PLANTATION FL 33317 738 5
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £5-07689906 Applied For
. N _ _ | . - e e el —  mae Al e n e Not Applicable
Zp Country ap Country 5. Certficate of Status Desired  []  $0+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN C. SWEET, ATTY AT LAW Street Address (P.Q. Box Number is Not Acceptable)
C/O FARRINGTON , STE 110 f- P
1195 E. OAKLAND PARK BLVD. evryice OF Frocess
FT LAUDERDALE FL 33306 . / _
EW/K_ Clty FL Zip Cede
Wbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sama s above &Pr‘/ 6, 200f
Signature, typed or printad name of registered agent and tie if applicable. {NOTE: Ragistered Agent signature required whan rainstating) "DATE rd
. Thi ion is eligi isfy its Intangibl FILLE NOW!!! FEE IS $150.00 ! .
9 $hrsfﬁorporat|c_m s elzlgublg 1c|: setxtlst ygs ntangible After MAY 1. 2001 F 'll$b $550.00 10. Election Carmnpaign Financing $5.00 May Be
ax hling requirement and elects 1o do 5o, er ’ ee will be 3390 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
MLE PDST O Delete TMLE [ Change [ Addition
NAME BLAND, JOSEPH G NAME
sTReeT AnoRess | 8464 N.W. 2ND STREET STREET ADDRESS
orv-s-2P | CORAL SPRINGS FL 33071 Y-S 2P .
TILE . O Delete TIILE : [J Change [ Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS o
"L ey sr-zp - A " CTy-§7-2P T T Rl
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delzta TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TME [ peleta TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS . STRCET ADDRESS
CTY-ST-ZP = ofee * st 3, st CITY-5T-2IP
mef ' S [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Flarida 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
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /0/ (354) 753-7098
[ Data A3 " Dayiime Phone #

CR2EQ34 (10/00)



