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2001 UNIFORM BUSINESS REPORT\(UBR) '

[

DOCUMENT # P99000085358 : ‘ O0ISEP 28 aMip: 1,9
1. Em‘Nm . -
[ . l

EUF‘IF} "‘r?\“ G" S -ﬁn-r.-.

.t

Waycom International, Inc. '
TALLAHASSEE 1 ORIDA

Princlpat Place of Business Maitng Adcyess ’ :
1623 N. U.S. #1 1623 N. U.S. #1 . -
Suite A-2 Suite A-2 - o T :
Sebastian, FL 32958 Sebastian, FL 32958 i
2. Principal Place of Business 3. Mailing Audress
1623 N. U.5. #1 1623 N, U.S. #1

Sufte, Apt, ¥, ew. . Suite, Apt..#, atc. DO NOT WHRITE IN THIS SPACE
Suite A-2 Suite A-2

City & Siate Clty & Siate 4. FE| Number X [Apptiea For
Sebastian, FL Sebastian, FL Not Apglicable

Zip Country ' Zip Country ) ) $8.75 Addiw
32958 U.S.A. | 32958 .l u.g.a. & Coricatoof S Desied 01 2 a2 Beiore

Lz & 'Name and Address of Curremt Registersd Agent - . ' - - 7."Nams and Address of Kew Reglstersd Agent - v e

?zggeNYog?; T . Street Adcress (P.O. Box Number is Not Accepliable)
Suite A-2 . . )
Sebastian, FL 32958 . City FL J,ZipCodo

8. The abova named eniity submits 1his slapmem tor the purpase of changing its regisiered office or regisierad agent, or beth, in the Stale of Florida,

e e

9. This curpnraﬁmmahqibh (0 satisty Its Intangible | B O OFILE NQWHI‘ FEE 18 $150.60 o Financh
Yax ilng requitement and lecis Ig goso. L. Aler MAY 1,,2001, Foa willbe $350.00_ | "% Socin CampaignFhancing | $3.00mayB |
(5o crieda on beck) a mke Check Payable to n-panmam of Stats .
3T, OFFICERS AND mnecrcns 1Z ADOITIONS CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e Wayne Vozar O oesee nne ' Ooame  [Jadgton | 8
MAME | LT -
STREET ANDRESS 1623 N. U.s. #1 . STREEY ADORESS N 3
GiTY-§T-2P E“i te a-2 o | ersrze g
bastian,—F5—32958 ,
e IE . ’ . : l_jém,;, mLE Ochange [ andition g
NAVE President, Vice President, [ w
SRIETOMLS | Secretary , [Treasurer g SIHEET ADDRESS
CITY-ST-2p _ — cy-5t-ar R .
L ‘Director ) O Deisie e Clcrange [ Addition
AME B
“StiteT eSS SIS i EUTCE T Nt srun ! ISR
L . et A 31 2 L - I e -
YHE O petexe” TME Oichange [ Addiion
HAVE NAVE .
STREET ADORESS '§ SIREET ADDRESS
CITY -5~ CITY.ST-2F
TE 7 Deivte TILE O Chmpe [ Adclion
HAME NAME .
STREET ADOAESS STREET ADDRESS
CiY-51-70 J§ cmy-si-or
TmE = e [JChange L Addition
MAME . HANE
STREEY ADORESS. | . STREET ADDRESS
| ore-si. : ciy-st-op

13. 1 hareby certily that the informatian suppied with (his filin gdoes not qualify for the axemption stated n Section 119.07(3)i), Florids Siatules. | lurther certity that the information
indicated on this raport or suppiemental /eport is true &nC accurate and thal my signature shall have the same legat effect s if made under cath; that | am gn officer or director
of the cotporalan or ihe receiver or tusiee empowered lo 8xaculs this report as required by Chapier 607. Florida Statules; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmenl wilh an addresy, with all other like empowered.

SIGNATURE: ' 6-28-01 (561)589-3 Jﬁ

FHNATURE AND D OR PRINTED EoF FICER QN DIRECTOR Dae Dayicrs Prone ¥




P

BLEASE FAx T.D. NUMBER To 561

&

§

wamammmm..uy.mlcqmsm-mned Previous EN

Under penafiies of Deciry, | declire 0t | have exsmiingd Inds application, g Lo The besz of my knowiedge ang befief, @ i tve. cormert, snd compl. | Business telephone mumber (indude wea code}

({ }
Nmandtitb[?lusa:yp.upﬂmclemﬁ.]b[/yd \/n_d -//‘/’?_2 C\LI;‘Lﬁrgjf

Sigrature & WW VW ' Dute P 6_)(/"@

[/ Note: Do nollrite betow this ine. For official use only.
ind. Closs Size Reason for appiyng

-

Please leave | 9%
Dlank »

For Privacy Act and Paperwork Roduction Act Notice, see page 4. Cat. No. 16055N Fom S55-4 (Rev. 4-2000)

i fam $5-4 Application for Employer ldentification Number ‘_' y, ]
’ ,, corporations, partnerships, trusts, estates, churches>/[< :
-} (Rev. Apen 2000) ‘mes. cortnin IngMduDS, 8rd oxhers. Soé nstructions) g8 i
) Departmant of the Treasiry _D
\ tnamal Revorue Sendcy P Koep a copy for your records. I
: 1 of applicar Oegao name} {see instruc W\d] / D =
} L &N € ey Fer ny , Inc_ . 7%
” {;‘ 2 Trada namf of 7usiness o dm' mu-n meonlne1) |3 Execuor, vusice, "care of M[") T _
4 $ wAycom ATornutIoral s Jnd « Uzstwug OZAr . '
aress) (room, apL. suite na.) S8 Bu erent from agdress on lings 4a and 4b)
i § LY RIS ’r K23 or i 0 8o Setmrcin £7
! 4b City, state, ZIP code 5b City. state, ana IP code
A s S{Liﬁsl‘flm\ F/& 32968 S2 b RST AN Ffbrfjrﬁ
' &| & County and state where Ipal business is Ioca:ed
5| Indign Rpr County, Fl _
& [ 7 Name of piincipal officer, genel'a! partner, gfnnmr owner, d tfistor—SSN of ITIN may be required (Spe instructions) - Y >y
[/U’q\/ﬂﬁL LV 624 . ' : Z és &S
y B Type of eniity (Check only one box.} {see instructions)
‘i Cautior: i applicant is # Kmited Gsblity company. s=e the instructions for ine 8a.
- . . . EXsole.propretor. [SSH). T d L T ) EsatodSSN: o,rd;,‘,;,,,";__'__‘;:___;'___;_‘__'_‘__ e
O parnerstip (0 Personal service corp.  [J Plon administrator (SSN) s .
. 0 remic [ Nationat Guerd Other corporation [specity) » L {cxl' yenlls ~2ervics
; (O sustefocsl government [ Farmers' coopetative Trust
i £ cmren or church-controlied organizetion 0 Federst governmenu/mittary
! 3 orrer nonprofit organization (specify) » (enter GEN if applicablg)
o (J Other {specity) »
i 8b It a corporation. name the state or foreign country | Stale " | Forelgn country
. (it applicable) where mcorporated FLor l&
: 8 Reason for applying (Check only Gno bex.) (see instructions) {J Banking purpose ispecify purpose) &
. Staned new business (speciy type} . [J Changed type of organization (specify new typd) »
) FecrTrhiicy S eriwvice Purchased going business
! O Hred empioyees {Check the box and see ine 12) O Created a trust (spacﬂ'y typel b
(] Creawed a pension plan {specity type) b Other (specity) »
: 10 QCato nusnmss started of acquired (mopth, day, year) (see instructions) 11 Chsing momh of accounting year (sep Instructions)
. ounL L Q0T o] [2-3]
\ 12 First data wages or annuities wers paid or will be paid (month, day yoar). Note: H:ppk:anrist withholding agent, enter date incoms wit
E’ first ba paid to norvesidert aller. (montn, day, yesr) . . . ..
- 13 Highast number of employess expected in the next 12 months. Notr i the appﬂcant does not | Nonagricutual | Agricuttural | Household
axpect 1o have any employees during the period, enter -G, (see instructions) . ., . .. P 2] o O
o 18 __ Principai sctivity (so0 instructionst » /5 g7, [ Frooms nfﬂ_ﬂ?Cﬂ’-r"(\NlL ES it nnSngl :
, ; 15 is the principel business activity manufactiusing? , . . . . NN LS .T0 ves Q No 7
' il "Yes.” principal product and raw matedal used »
ﬂ 16 Yo wham ere most of the products or sorvices sokd? Plasse check one box. )Zsummm)
J [ Puvdic peta). .., [ Gtrer-(specify) 0 na
172 Hzs the applicant ever applisd for gn employer kientification number for this or any mher business? . . . . [ O_v oy __,&_No__ 7 el e A R
e IS o Noga: ! f TV s, © pISASS COMDIBES iines 170 Bid 1 FE R "
(1T you checked "Yes® on na 17a, give applicamt’s legal ame end tade name shown on prior appllcation. If different #om fine 1 of 2 above. m
Legal name » Trade name »
- T7¢  Approximate dste when and city and state whene the application was fled. Enter previous amplayer identification number if known,

p—



