2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 19, 2002 8:00 am
ettt P99000015004 Secretary of State
WAYNE WALTERS ENTERPRISES, INC. 05-19-2002 90064 007 ***150.00
Principal Place of Business Mailing Address
7827 LAND O LAKES 8LVD 7827 LAND O LAKES BLVD.
LAND O LAKES FL 34633 LAND O LAKES FL 34635
S S AR ORI
Suite, Apt. #, etc. Sulte, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
59'3562553 Not Applicable
LT s om0 BTN |
~_6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRORY, JERRY Street Address (P.O. Box Number is Not Acceptable)
3738 LAND O LAKES BLVD
LAND O LAKES FL 34639
City FL Zip Code

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.

LAl
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signalure requirad when reinstating) DATE
) L o ) "
9. L:lxsfti:“cr:‘rporatlclm is eligible to satisfy its intangible FILE NOW! FEE IS. $150.00 10. Eisction Campaign Financing $5.00 May Bo
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add
) . ed to Fees
(See crieria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delate TITLE [ Change [ Addition
NAME MCRORY, JERRY NAMIE
STREET ADORESS | 7827 LAND O LAKES BLVD STHEET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34638 CITY-ST-2IP
TILE Y} [ Defete TILE [JChange [ Addition
NAME SUMMERS, SIDNEY HAME
STREET ADDRESS | 19137 CAUSEWAY BLVD STREET ADDRESS
eémv-st-z7 - [LAND O LAKES FL 34639 . CITY-ST-21P . — .
TINE ly - T e " O Delete TILE i ' h O change [ Addition
NAME ROQUE, ANTHONY nave
STREET ADDRESS 7447 AVOCET DR STREET ADDRESS
CITY-§T-2IP WESLEY CHAPEL FL 33544 CITY-ST-21P
TIMLE O pelete TITLE [JJ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Detete TIMLE : - [JcChange [ Addition
MAME - - s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trustee empowered t¢ execute this report as reéquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail othgr like empawered. 5,13
3hy  %F560

aouine
OFFICER OR DIRECTOR Fao Daytime Phona #

SIGNATURE:

AR

CR2E034 {9/01)



