2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40514

1. Entity Name

WAYDOWN, INC.

/

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90034 044 ***550.00

Principal Place of Business

3720 NW 43RD ST
SUITE #100
GAINESVILLE FL 32606

Mailing Address

10925 NORTHWEST 12TH PLACE
GAINESVILLE FL 32606

— s wu ey

2_ Principal Place of Business

3. Mailing Address

3720 Nw 43

= st

RN ECHRRN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite #E /oo
City & State City & State 4. FEI Number 59'3%9838 Applied For
Cou tuesy ,‘//p £/ Not Applicabie
Zip Country Zi Counlry " ) $8.75 Additional
35 : o G USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - - | NS S
o  DUGGER, EDWARD L .
Stres! Address (F.Q. Box Number is Nol Acceptable)
3720 5726 NW 43RD ST
] ‘ SUITE #100
=¥ GAINESVILLE FL 32606 ,
City FL Zip Cade
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and titla it appiicable. {NOTE: Registarec Agent signaiura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financi
c : ) paign Financing $5.00 may Bo
Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Contribution, Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TIMLE Thange [ Acdition
HAME AR HAME .
DUGGER, EDWARD L N 43 St Suite 100
sreEr a00iEss | 5720 NW 43RD ST., SUITE 100 staeet aooress | 3740 )
CiTy-5T-21P GAINESVILLE FL 32606 oSt | Balnesvi lle. Fl 32606
TILE D 3 Delete TMLE [ change [ Addltion
HAME ALEXANDER, TOM NAME
STREETADORESS | 701 FISK STREET #100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P
- bTOLE -~ - - =~ e e - - [1-Deiete- - TLE - —_— [CJ.Change {71 Addition {_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-7IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i), Florida Statutes. | further certify that the information

g Mg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

hig report as required by Chapter 607, Florida 5t
raed.

indicated on this report or supplemen
of the corporation or { : .
changed, or on an at A :

SIGNATUR

s; and that my name appears in Block 11 or Block 12 if

- R0V

1e\ .

Data Daytims Phone #

S T

"3



