2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068219 Jan 18, 2000 8:00 am

1. Entity Name

WAYMART INVESTMENTS, INC. Secretary of State

01-18-2000 90059 041 ***150.00

Principal Place of Business Mailing Address
4911 TANGEN ST. ' ag11 TANGEN ST.
PENSACOLA FL 32526 PENSACOLA FL 32526-3354

T O L =M OO LS
) tancen ST L 32526 AMIE Raie
Suite, Apt,‘"#, efc. 0 Sulte, Apl. #, elc. DO NOT WRITE IN THiS SPACE
City & State : . City & State " & 4. FEI Number Applied For
(PPMSAC&[Q , ‘):Zofftﬁﬁ ensalola Elor da sSq- 2593/2] Not 5t -
' U Zip 7 Country L Zi ) ountry _, ‘ .75 Additi
i ZZS-D__Q llSA 2?.5’2—«&? TJ—SA’ 5. Certificate of Status Desired dJ gese Reqlﬁged&tlonal
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRlSKE,- WAYNE 7 o Street Address (F.O. Box Number is Not Acceptable)
4911 TANGEN ST.
PENSACOLA FL 32526
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.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE Ragisterad Agen! signature required when reinstating} DATE
: 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
= Tax filing requirernent and elects 1o do so. : After MAY 1, 2000 Fae will be $550.00 Trust Fund Cortribution. O Added to Fees
- (See criteria on back) g Make Check Payabie to Department of State
: 11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
H TiNLE ‘R«(_g ¢¢Q {’ “ [ Delete TIMLE Ochange -0
- NAME LaAyne e%,ng kQ - NAME
- STREET ADDRESS 427 { W ST- STREET ADDRESS
CITY-5T-2P Penfalo [""‘. 3 ;,S"),é CITY -ST-2IP ‘
TITE UG - Presiclent O elete TE [CcChange [0
NAME Mncty 2}ci+ NAME
STREET ADDRESS | TiL. JAasFer <TS STREET ADDRESS
CITY-S7-7IP £ ¥, 32533 CITY-ST-2P
- TITLE ' O Delete THLE Cchangs [ 20
_ NAME NAME
= STREET ADDRESS . . . ©em— e = - ~ W STREET ADDRESS=| - o- -
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
- CITY-ST-2iP CITY - ST-2IP
- TTLE ] pefele TILE [J Change T2
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . [ Delete TILE [J Change [ -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

etyualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
hind that my signature shall have the same legal effect as it made under cath; that | am an offiger o e
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7

13. | hereby centify that the information supplied with this filing does
indicated on.this report ar supplemental report is true and acc
of the corporation or the receiver or trustee empowered 10 exeg,
changed, or on an attachment with an ad with al! other

SIGNATURE: g “93'“3‘ | //g éaw £50 Y92 -4/33"

NAME OF SIGNING GFFICER OR DIRECTOR ¥ Date Daylime Phone #




