JlArle LHELR HERc

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A30976 02 FEB | _
1. Entity Name 9 AM 9 3 9
LAY INVESTMENTS, LTD. _ u[LRF, TARY OF STATE
(ALLANASSEE, FLORIDA
Principal Place of Business Mailing Address
P.O. BOX 1175 P.0. BOX 1175
LAKE CITY FL 32056 LAKE CITY FL 32056
N — HII!IIiVIIIIUIIIINIII{IHIIIIIIHI}IllI|I|I|!I||Il|?||||||IlIWIIl
Suite, Apt. #, etc. Suite, Apt. #, efc.
City & State Cily & State 4 VFEI N.u.mbt.ar “ﬁ;pphed For
. . .. - - - - - 59'3042466 Not Applicable
Ze Country e Country 5. Certificate of Status Desired 0 ?g‘g?q l;:::led;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAY, GLORIA C
Street Address (P.C. Box Number is Not Acceptable)
ROUTE 11, BOX 3210 ’
LAKE CITY FL 32024
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable DATE
9. Capital Contributions $81 980.00 10. Amount of Capital Contributions 11...MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. ~ SEE| ‘REVERSE SIDE FOR FEE !NFDHMATION;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be flled to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LAY, GLORIA C
staeer aooress | ROUTE 11, BOX 3210 CITY-ST-21P
CITY-57-2IP LAKE CITY FL 32024
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - - WAL i e
_ CITY-ST-2IP - - QRN '3 /—ll CIEIFJ’"‘:'I"GIU
LITY-§T-2F L ra
DOGUMENT # t’“ e e
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T
CITY-5T-2IP S
DOCUMEL] ¢
o STREET ADDRESS
NAME °
STREET ADTRESS CITY-ST-7P
A e
CITY-SZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST
CITY-ST-2P S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shali have the same LegaL effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this report as requited by Chapter 620, Florida Statutes

SIGNA'I"UHE AND TVPED OR PRINTED NAME OF § (FGENERAL PAH‘I'NER Date Daylime Phone #

SIGNATURE:

v 2968000

CR2EQ03 (9/01)



