2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 637350
1. Entity Name

MISHALANIE-LAYTON ASSOGIATES, INC.

THE.

Mailing Address
P.O. BOX 717
QCCEE FL 34761

Principal Place of Business
634 SOUTH HUGHEY AVE.
ORLANDO FL 32801

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90239 007 ***150.00

-

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1935018 Not Applicable
i Zi t iti
Zip ) Country P Country 5. Cerlificate of Status Desired (| geg';gltﬁicg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MISHALANIE, PHILIP G
206 E SILVER STAR RD
P.O. BOX 596

OCOEE FL 34761

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted name of registered agent and title if applicable.

{NOTE: Registered Agert signature required whan reinstating)

DATE

if}’..E NOWI! FEE IS $150.00
Aftef May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

a Added to Fees

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE O coange () Addition | &
NAME MISHALANIE, MARIAN .J NAME g
saeer ADohess | 206 E.SILVER STAR RD. STREET ADDRESS 3
orv-st-2¢ | QCOEE FL CITY-ST-Z1P @
TITLE PD O Delete TTLE [ thange [ Addition x
NAME LAYTON, SARAH M NAME
STREET ADDRESS | 1404 KELSO BLVD. STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL CITY-ST-2PP
TmEg D T o ) T3 Delere i BT T oo ) [JChangz [ Addition
NAME LAYTON, ALLAN C NAME
STREET ADDRESS | 1404 KELSO BLVD. STREET ADDRESS
CITY-$7-2IP W|NTEH GARDEN FL CITY-8T-2IP
TITLE VD [ Delete TILE [ Change (] Addition
NAME MISHALANIE, PHILIP G NAME
STREET A0DResS [ 206 E.SILVER STAR RD. STREET ADDRESS
orv-st-ze | QCOEE FL CITY-ST-7IP
TITLE 7] Detete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | 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 certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, 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.
LR B AN e g

SIGNATURE:

.p é [ E ;__ Fio) SIG&J WA%PE;?}FW'"E‘?E?ES'WNWG Oiﬁﬁa.on DIRECTOR

Jéﬂzy{ L2~ e3F (Hel) Fetl-3
(4

Date Daytime Phone #




