S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ800003424 1

1. Eniity Name

WAYPOINT, INC.

Frincipal Place of Business

3200 QLD WINTER GARDEN ROAD, APT. 1322
QCOEE FL 34761 :

Mailing Address

3200 OLD WINTER GARDEN ROAD. APT. 1322
OCOEE FL 34761-4531

2. Principal Place of Business

Y3-lbob chsom_cove DE.

3. Mailing Address

1005, AITUMA LSWFE..DE. -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90075 012 ***158.75

L[

DO NOT WRITE IN THIS SPACE

A

* ity & State

ORLANDe, FLORWOA

City & State

WINTEE 6ARDEN | FLoR oA

[ |Applied For

4. FEI Number 75;9‘3468421 [_]hiot 2o

Zip Country J A Zip Country " . $875 Additional
31( 3 1\ M 3 \-{ _l g-' U S A 8. Certificate of Status Desired If Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
IR L, ot s Name
. L T GUNTER , MATHEW C
* GUNTER, MATTHEW C -~ !

3200 OLD WINTER GARDEN ROAD, APT. 1322

OCOEE FL 34761+ *2+ "

R P

Street Address (P.Q), Box Number is Not Acceptable}
oo £ TAVIUMM LERE DR .

City | Zip Code
VOINTER 6 ARDEN FL | “5%% 27
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 Flarida.
| .00
SIGNATURE / 2% I
N Signature, typed or printad name of registered agent and titie if applicabte. (NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. g/
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

"FILE'NOW 1! FEE IS §150:00 === ™~ |~

Make Check Payable to Department of State

—im s A

10. Election Campaig_ﬁ Fihéhé:%—
Trust Fund Coentribution.

$5.00 May Bo
Added to Fees

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

TITLE PSD [ Delete e : ] Change [ =22~
NAME GILBERT, MICHAEL TODD NAME

sTReeT AD0RESS | 6148 WESTGATE DRIVE, APT. 303 STREET ADDRESS

cy-st-zp ""ORLANDO' FL 32835 CITY-ST-2IP

me TP WPDe ey S O Oelete TITLE «sz MATCHEW C, Chnge [ 2o
N “GUNTER, MATTHEW C N ?"O 5 ArumMn LEBF PE.

sTReeT aooRess | 3200 OLD WINTER GARDEN ROAD, APT. 1322 stheeT aporess | HO At

or-s1-2p | OCOEE FL 34761 s | WINTER GAeoen; FL 34137 )

TE O Delate TITLE \% Ol Change [ addiion
NAME HAME Mo sek Toet Srd cove pL

STREET ADDRESS seerapoess | A T3 - (606 CASC :

CITY-ST-7IP CITY-ST- 2P O Reanp?, FL 2291 )

TILE O petete TLE v () Change =2
MR- — e i _NAME. _@055@ / ,_TB?‘{“'&S DL

STREET ADDRESS ste moness | A TV3 T VETESCAsonN CoVe— O£, M
CITY-ST-2P GTY-ST-2IP Druawype, FL 32 v

TiTLE 7 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-&T-2iP CITY-ST-2IP

TITLE O Deletz TITLE Cichange [ Addition
NAME HAME

STREET ADDRESS |+ .« STREET ADORESS

[Pl i AL CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing_does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is.true and.accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustée emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment y4th dress, with all other like empogsered,
SIGNATURE: . %” IREA T (Uo7) 429~ 6214
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




