|
DOCUMENT # 540514 Apr 30,2002 8:00 am |
1. Enty Name ecretary of State
WAYDOWN, INC. 04-30-2002 90028 047 ***150.00
Principal Place of Business Mailing Address
3720 NW 43R0 ST 3720 NW 43RD ST OO0 divga
SUITE #100~ STE #100
2. Principal Place of Business 3. Mailing Address “"lml ||| I‘ “ | ‘ I huld ' l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRiTE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3%9838 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $8'75 A.dditio"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = il = T e e e | = N AT E e T === . - | =
DUGGER, EDWARD L Street Address (P.O. Box Number is Not Acceptable)
3720 NW 43RD ST
SUITE #100,
GAINESVILLE FL 32606 City - FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiistered agent, or both, in the State of Florida.
L) .
SIGNATURE _
:Stgnature‘ typed or printed nama of registarsd ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This F:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T G
= rust Fund Contribution. Added to Fees
(See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ petets TIMLE O Change [ Acdition | S
NAME DUGGER, EDWARD L NAME &
STREET ADDRESS 13720 NW 43RD ST STE 100 STREET ADDRESS §
cirv-si-2¢ - |GAINESVILLE FL 32606 CITY-ST-2IP uw
- ie
TITLE D X[)euete TILE [ Change (3 Addition | G
ave ALEXANDER, TOM N
STREET ADDRESS 1701 FISK STREET #100 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
L1177 i aaduath At A - - I Detete TITLE S - - [ change [ Addition
NAME : NAME
STREET ADDRESS N Sl STREET ADDRESS
CITY-ST-ZIP . . ' CITY-5T-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS | . . STREET ADDRESS
orv-st-z2r | CITY-57-2IP
TILE C O belete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dog

Y

natqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgr o anc e Mhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatip . " m dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) , w e s@nbwered.

Data

Daytime Phone ¥




