FILED
FOR PROFIT CORPORATION May 15,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000085358 05-15-2002 90063 045 ***150.00

1. Entity Name "

WAYCOM Intemational, Inc.

!
DO NOT WRITE IN THIS SPACE hf

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
| #15 #15
City & State City & State 4. FEl Number Applied For

_MLESLE_EI‘I]_B.Ta;h FL . 59-3727217 Not Applicable
Zp Country Zip Country ertificate of Status Desired $8.75 Additionat
. A 33409-3114 |Palm Beach 5. Certficate of Stas Desired L1 2o pccuirod

7. Name and Address of Current Registered Agent

Name

o ol Z2Bush: RobertW. - - - -

o ﬁb NOT MWRIT”Eh o . Street Address [P0 Box Number is Not Accepiable)
~IN THIS SPACE : 4371 Bkeechobee

_#15
City 7ip Cade
_ West Palm Beach FL |33406-3114
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNASURE Z - Robert W. Bush, Secretary 4/26/2002
{’ . Siglnahre‘ lyphd o printed name of regislered agenl and ilke if applicable. NOTE: Regislered Agenl signalure reguired when reins.l:mr_\g) CATE
) . e } January 1- May 1 Fee is $150.00 .
8 ;Efg;rp?rat;?;::::tg;:lg :;es;;tsgétz :I_,r;langlble After May 1, Fee is §550,00 i 10. £lection Campaign Financing $5.00 May Be
< 4 req Back ’ Amended UBR Is $61.15 Trust Fund Contribution. O Added to Feas
(See criteria on back) X Maka Check Payable to Departmient of Stata

. OFFICERS AND DIRECTORS i N
e President and Treasurer me | . 2
NAVE Vozar, Wayne NAME =
SRICTADRESS [ 4311 Okeechobee Blvd, #15 SIREET ADDRESS, | o
cTe 28 West Palm Beach. F1 33409-3114 e, 2

: ]
e Secretary e &
e Bush, Robert W. WE . ©
STRETAES | 301 N. Forest, PO Box 395 STREET “’“*‘E}E . o
oSt 2p Chanyte KS 66720-0395 MG ’ : : -
e ~ Director me
NAME NAME

Vozar, Wayne

;"f;"_“_j’:ﬁfs o 4311 Okeechobeesly_d, #15_ mﬂpi \ ‘ DO..;NQ;T WBJI.E.W.-..,. L

- \\est P : - Lt ey e Er it -
we 11 IN THIS SPAC
e e PACE
STREET ADDRESS STREET ADDRESS : - ‘
CITY-ST-ZiP CiTY:ST-2P ’ .

TITLE TITLE
NAME NAME ?
L}
STREET ALDRESS STREET ADDRESS |
CITY. S7- 227 " CITY-§T-1P -
T TLE '
NAME RAME
STREET ADDRESS smssT-Annst‘s
CTIY. ST. 2P CITY -ST- 239 j‘!

13. | hereby cenifx that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 of on an

attachment with an address, with af other likg empowered. ‘
SIGNATURE:W Robert W. Bush. Secretary 4/26/2002  620-431-8475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daa Dayume Phone #




