NIFORM BUSINES

DOCUMENT # Tooovoo 36259

. Cetity Name

PAYNE AN BUNN LAvD SuRueyorS, 1NC .

Precipal Flace of Business

211 LIvE ORK STREET

NEw SMYyANA BEACH FL 72108

Mailing Address

CAWME

2. Princizal Place of Bugingss . 3.

Wailing Address

Suite, Apl. #, elc,

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90110 043 ***150.00

123506

Suite. Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. . FEI Numbar Applied ior
5?" 3(;5.58%(40 Mot Appicabie
Zi Countr Zi Counlry i
P Y b ’ 5. Ceriificate ¢of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
BERRY Tok PAYNE BEARY JOE PAYNE
" . Street Address (P.O. Box Number is Not Acceotao:e)

Yyscg oY StouT CAMEP Leb L 21] LIvE ﬁv\ STREE

NEwW SmucnA BEACH ,FL 3

2\ &

“NEw Smyana ELACH

Zip Code
FL 22168

8. Tre above named entity submits this sgtement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida.

SIGNATURE

Breay Tk PrNE Presives T

5,2_/2.5_/200 /

Sigrature. tyaed or pringhd ngy

C of reg stered ag

Tard s it applicasle

NOTE Reg Aoreu Agenl sigramne rgoe

el venan renslaing )

2ATE

‘ ] —
9. This corporation is eligible 10 salisfy its Intangible
Tax filtng requirement and elects to do so.

FILE NOWI FEE IS $158.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

s ; Trust Fund Contribution. Added to Fees
{See criteria on back) 0 iMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. '-*—-AQDLTIONS;’CHANGES TC OFFICERS AND DIRECTORS 1M 1
TT.E D O Delete TLE D/ P/S /\ B crange [ Avdition | S
NAME BERRY JeE PAYMNE NAME S SR =
SREEfAciRess | 42 55 Boy SCounT CAMMT RoaD SIREET ADDHFSS g
CTY-57-21 NEw) Se~yanid BEACY, FL z21:8 CIY-ST-2i2 2
o™
T [ Dalea e /V'P/T_ (Jchawe  [Madsition | o
AME HAKE TJAMES M GUN ol
318:£7 ADDRESS seerpoohsss (M 3@ & . SEA YAIST
OITY-ST-78 oIry-a1-2p NEW Smyan g REACH, FL 22108
1 Delete [ Change [ acditian
T AIDRTSS
[ palae [l Chasge ] Adeien
-7 ADDRESS
TITY-ST-2F
TIELE ] Deiete TITLE OCrance [ Aodition
AT NEME
ST STAELT ADDRESS
CiTY-5T-21% CTY-53-71
TI7LE 1 Delete VFILE [ Change [ Addition
HAME NAME
STRFET ADGAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in B\or_k 11 or Block 12if

changed, or on an ﬂt?achmen* ]

an addr

SIGNATURE:)( !

ith all giheqlike empowered,

:b)ﬁ‘ RN Joe ?n*me_

X02/23/2c01 (apy) - 1w

r D OR PRINTED NAM f¥ SIGNING OFFIGER OR DIRECTOR

Ciate

Gaytimz Prone #




