2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 688167 Mar 24, 2000 8:00 am
GARY A. LAYTON, D.D.S, P-A Secretary of State

03-24-2000 90088 012 ***150.00

i: Principal Plage of Business Méiring Address
‘| 4959 CASTELLO DRIVE 4959 CASTELLD DRIVE
‘| G/O GARY A. LAYTON G/0 GARY A. [AYTON -
NAPLES FL 34103 NAPLES FL 34103-8927 bl i
us us
Suite, Apl. #, eic. Suite, Apt. #, eic. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number Applied For
59-202%91 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired | $875 Additional
Fee Required
5. Name and Addregs ot Current Registered Agent 7. Name ang Address of New Regisiered Agent
- - - R —— e . Name — -
|
LAYTON’ GARY A. Street Address (F.O. Box Number is Not Acceptable)
4959 CASTELLO DRIVE
NAPLES FL 34103
City FL Zip Code

' 8. The above named entify submits this stftement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

2hed=>

SIGNATURE
3 c,gisnarad agent and nfle if applicable. {NOTE: Registerad Agent sigrature requited when reinstating} DATE
/9. This .c:lorporatign is eligible to salisfy’its Intangible FILE NOW!U! FEE IS- $150.00 10. Election Campaign Financing $5.00 iay 8o
Tax filing requirement and efecls (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
. (See oriteria on back) [ Make Check Payable to Department ot State
|11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) Delete TILE [T thange 3 Addttion
NAME LAYTON, GARY A. HAME
STREET ADORESS { 4050 CASTELLO ORIVE STREET ADORESS
(_;ITY-ST-ZJP NAPLES FL 34103 CITY-ST-Z1P
i{'mﬁ O oeete TALE O change  [J Addition
fave NAME
STREET ADDRESS STREET ADDRESS
Limy-st-zp CiTY-ST-2IP
TImE 7 Dejete TMLE [T Change ) Addition
ME o o e .
;,;{xs'n ADDRESS T STREET ADORESS
ary-st-aw CITY-5T-21P
fie 1 Oelete e [ Change [ Addition
AME NAME
TREET ADDAESS STAEET ADDRESS
TY-8T-2IP CITY-ST-21P
[TLE [ Delete TITLE (3 change ([ Addition
AME NAME
REET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-5T-2P
fE O pelete WIE ‘ [ change [ Addition
EME | o NAVE N )
REET ADDRESS T ) STREET ADGRESS
[Y-5T-2IP o f onv-srze

. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi). Florida Statutes. | further certdy that the information

indicated on ihis Teport or supplemental report is true and accurate and that my signature shal! have the same legal effect as ¥ made undar cath; that | am an officer or diractor
_ of the corporation or the receiver or frustee emppowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an addreffs, witn al other fike .

SO X ap <Gy Bhofo  tocssers

IGNATURE: ___<uii ety u 7
. NrTYPED OR PRMITED M.'\ME‘E?GNMG OFFICER OR DIRECTOR Date Daytrma Phone #

SIGNATURE AND




