2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# . , P4G000TRIFYS FILED
1. Entity Name "'_h " May 19, 2000 8:00 am
Way & Ge Limos, Tnc. -~ Secretary of State

05-19-2000 90048 013 ***150.00

Principal Place of Business Mailing Address
2028 sw 1T flace. -~ B0A% SwW IM™ Adce
Davie | L 323a4 Dawe FL 333234
2. Principal Place cf Busi 3. Mailing Add 80083680
. Principal Place of Business . Mailing ress
9023 sy int Pace | 8023 sw it Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Dawe . - L- Davie | L [e5- D40 114 Not Appiicable
52%3 2 ,__" F%g__"y l)S A 32”335 2 ,_‘ Coulrlw)lr\ys A §. Certificate of Status Desired O ?i';gtﬁ:ﬁ;m"a'
) 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
; ‘Name = S ——

M\_c,hac\ A.Cintvron
0ag Sw th Place
Davie L 33324

Street Address (FO. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE

Signature, typed or printsd name of registered agent and vile if applicable (NOTE" Registered Agent signaturé required when reinstating) DATE

9. 1his corporation’is eligible to'salisty its Intangible 40, Diection Campagn Fi‘rEr—lcina; —_— _$§.0wa;_ﬁje_— —

(ngé'g:ﬁ’er::g::egna i?(t) and elects o do $0. ig/ Trust Fund Contribution. 0 Addad to Fees
", _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTC-SIdCY\{' / CEO [ pelete TITLE [ Change  [] Addition g
HAME Michdel A Cinwtron NAME &
sweeTao0Ress | 302 Sw 11 Place STREET ADDRESS 2
o | pavie. FL 233 a4 GITY-S1-2P _ &
T f 3 Delete e Nicc Oresvdent (Gegretary O Chenge o Agdition | O
NAME NAME Crivhia Camen
STREET ADDAESS sectacbess | BDAS SwW I th é\‘k—&
CITY- §T-21P ) CITY-51-2IP Dave FL 33324
TITLE O Celete TITLE ' (I Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21IP CITY-ST-2IP
TITLE - [ Deleie TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STAEET AODRESS
CiTY-5T-71P CIFY-ST-2P
TITLE O] betete TNLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify far the exemiption stated in Section 119.07(3)i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empewered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or an an atta ent with an address, with a1|_other like empowered.
4) 281?0 qs\- §02-3364
te

Daytime Phone #

SIGNATURE:

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




