2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N26140 Jan 09, 2002 8:00 am

1. EniyName Secretary of State
JEFFERSON PARK PROFESSIONAL CENTER, INC. 01-09-2002 90010 001 ****61.25

Principal Place of Busingss Mailing Address

015 N JEFFERSON STREET 3015 N JEFFERSON STREET e

SUITE D SUTE D YNy @

MARIANNA FL 32446 MARIANNA FL 32446 B ﬂ U 0080 J

us Us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59“2845835 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desred [ ?i;g lfi\::g:l;tional

6. Name and Address of Current Reg. ed Agent 7. Name and Address of New Registered Agent

Name
*AYNE ROBERT W - T Streel Add;ess (P.0. Box Number is Mot Acceptable)
3373 BEVIA ROAD
MARIANNA FL, 32446

City FL LZip 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,

o

SIGNATURE
',; Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD [ pelete TITLE [ Change [ Addition
NAME PAYNE, ROBERT W NAME
sTreeT a0oRess | 3373 BEVIA RD STREET ADDRESS
orv-sT-2p | MARIANNA FL CITY-ST-2IP
TmE VD 1 Delete TME O change [ Addition
NAME CAMPBELL, JAMES NAME
sTheeT ADDRESS 13107 W 30TH COURT STREEY ADDRESS
ory-sT-2p - |PANAMA CITY FL ' : GITY-§T-7IP
TIME B . o DCoeee . f me _ o L ... .. [change [ Addiion
NAME PAYNE, SUZANNE T NAME -t T
sTreeT aooness |3373 BEVIA ROAD . STREET ADDRESS
or-sr-2¢ |MARIANNA FL 32446 oirv-s-2p
TMLE [3 Dalete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE [ Delete TIMLE [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TITLE 7 Delete TITLE ‘ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 réquired by Chapter 617, Florida Statutes; and that my name appears in Block-10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WW%F/JIRE@UQQ i+ w Paqne LY /7.0 £5o0- 526351
SIGNATURE AND TYPED OF#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Datas Diavtime Phane #

:

B

CR2E037 (9/01)




