2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # y
1~ Ently Nare P97000091181 - Secretary of State
FAST COURTEQUS & PROFESSIONAL APPRAISAL SERVICES 02-18-2002 90152 016 ***150.00
MICHAEL WAYNE, INC.
Principal Place of Business Mailing Address
1834A N. UNIVERSITY DRIVE 1834A N. UNIVERSITY. DRIVE :
PLANTATION FL-3322 _ .- - - -~ ~ PULANTATION.FL 33322 . - -— . . D UU4 bd UD L.
— S NIRRT MR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0789073 Not Applicable
Zip Country op Country 5. Certificate of Stalus Dasired [ Eg-ggq 3?:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAYNE’ MICHAEL L Street Address (P.Q. Box Number is Not Acceptable)
1834A N UNIVERSITY DRIVE
PLANTATION FL 33322
Ci - o corvmee EL | 72505

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registsred Agent signaturs required when reinstating) DATE
i ion is eligi isfy i i W FEE IS $150.

9. This .clorporallc‘)n is eligible to satisfy its Intangible FILE NOW!! E IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution Add.ed ‘o Foes
(See criteria on back) Od Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PTS [ Delete TITLE [ Change [ Addition

NANE WAYNE, MICHAEL L NAME

stReeT ADDRESS | 1834 A UNIVERSITY DRIVE STREET ADDRESS

“$vstze | PLANTATION FL 33322 CIY-§1-2P

TITLE VP [ Delete TITLE [ Change [ Addition

AV WAYNE, MICHAEL L NAME

STREET ADDRESS | 1834A N UNIVERSITY DRIVE STREET ADDRESS

crv-s1-2p | PLANTATION FL.33322 : ' cirv-ST- 2 e o

TITLE [ pelete TITLE [ Change  [] Acditicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ perete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-21P CITY-ST-ZIP

TMLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hersby certify that the information supplieg-
indicated on this report or supplemental rgf)
of the carperation cr the receiver or trustgle g
changed, or on an attachment with an ag

SIGNATURE: _X_(A X )./7 o)

ith this filing does not qualify for the exemption stated i Section 119:07(3)i). Florida Statutes. ' furifér certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X 9H-703-005]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

YDaytime Phone #

LT

CR2E034 (9/01)



