2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26140 e ety of Stat™

JEFFERSON PARK PROFESSIONAL CENTER, INC. 01-12-2000 90001 046 ****61.25
Principal Place of Business Mailing Address
3015 N JEFFERSON STREET 3015 N JEFFERSON STREET
SUITE D SUITE D
MARIANNA FL 32446 MARIANNA FL 32446-2300 A ﬂ 0 U 0 5 0 5
Us vs
e S AN ND R MR RARAG
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 55-2845835 Not 2 oo
Zip - Country Zp T  Country 5. Certificate of Stats Desired D $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Streat Address {F.C. Box Number is Not Acceptabla,
_PAYNE, ROBERT W et Address (RO. Box prate)
. 3373 BEVIA ROAD
MARIANNA FL 32448

City FL FZip 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
Slgnaturs, typed or prnted name of ragistered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. [0 Added tc Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD 3 oelete TILE [JChange [
NAME PAYNE, ROBERT W NAME
STREET ADDRESS 3373 BEV[A RD STREET ADDRESS
CITY-ST-2IP MARMNNA FL Cry-8T-2IP -
Tme VD , 1 Delete it Ochange [
NAME CAMPBELL, JAMES NAME

STREET ADDRESS« <= -~ - o= o
CITY-S7-2P

7

STREET ADDRESS | 3407 W-30TH- COURT - FE T R
CITY-51-21P PANAMA CITY FL ’ .

TITLE {Jchange 12
NAME

STREET ADDRESS
CITY-ST-2IP

o D [ Delete
NAME PAYNE, SUZANNE

STREET ADDRESS | 3373 BEVIA ROAD

oTY-ST-2F | MARIANNA FL 32446

TITLE [ peletg TILE change [
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-21P

TILE O Delete TITLE [ Change [ -1
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IP

TITLE ] Detete TITLE [ Change [
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or du= 2
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11

changed, or on an attachment with an address, with glf other like empowered.

SIGNATURE: _ /% ““i“”“@@a?‘/’)ﬁﬂ[& Roberd w-layne DB jd06  grogasosy




