2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012831 Mar 30, 2000 8:00 am

1. Entity Name

WAYMAN HOLLY, INC. Secretary of State

03-30-2000 90002 033 ***150.00

Principal Place of Business Mailing Address
3660 NORTH CARL G. ROSE HIGHWAY 3660 NORTH CARL G. ROSE HIGHWAY
HERNANDO FL 34442 HERNANDO FL 34442-3115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3491361 Applied For
Not Applicable

Zip Country Zip Couniry 5. (;:ertificate of Status Desired O gga'ggtﬁi‘ﬂ“o"a'
6. Name and Address of Current Registered Agent . U . 7. Nams and Address of New Registered Agent
Name
pevees, Jehn
MEYERS, JOHN Street Address {P.O, Box Number is Riot, Acceptable
1986 KEEPSAKE LANE / ? South Despto STEeeT

HERNANDO FiL 34442

“ Beverely Hils  FLEiyes

B. 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 :-]Dh n e fees JE. Pﬂf\f 7 a?‘/’M

Signatura. typsed ar printed nama of registarad agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
‘ o e ‘ "
9, ;h|sff.|:.orporall?n is el:g\blc? 1? sausfydlts Intangible | n FILE NOWO.(!}bFFEE IE'EH$150.050 10. Eleclion Campaign Financing $5.00 May Bo
axi 'n.g rgqu rement and glects to 2o so. Ej ; fter MAY 1, 2 ee will be $550.00 Trust Fund Contribution, . Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delee TITLE []Change [ Addition
NAME MEYERS, JOHN NAME
staceT Aooress | 1986 KEEPSAKE LANE STREET ADDRESS
CITY-ST-21P HERNANDO FL 34442 CITY-ST-71P
TIMLE VP [Fhelzte T [J Change ] Addition
NAME HAFER, DAVID NAME
sTRET ADDRESS | 165 S. EASY ST. STREET ADDRESS
CITY-ST-ZIP LECANTO FL 34461 CITY-ST-ZIP
TILE R — [Detee- — fTme - - | [ Change  [J Addition
NAME MCVAY, POLLY NAME
STREET ADDRESS | 165 S. EASY ST. STREET ADDRESS
CITY-ST-2iP LECANTO FL 34461 CITY-S1-21P ‘
TITLE T b uelete TITLE ' O change [ Addition
NAME MCVAY, POLLY NAME
sTREeT ADDRESS | 165 S. EASY ST. STREET ADDRESS
CITY-ST-21P LECANTO FL 34461 CITY-ST-2IP
TITLE O velete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 emp ed, ‘;{Z
-
S-24-0) " 457 1444

A
E OF SIGNI FICEA OR DIRECTOR Date Daytme Phone #
Y

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED

A ot o e T

G 0% 9



