2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90271 024 ***150.00

DOCUMENT # F99000002455

1. Entity Name
PAYROLL. MANAGEMENT INC. OF DELAWARE

Principal Place of Business Mailing Address
91 READY AVE, 91 READY AVE.
FT. WALTON BEAGH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address ”"n" ”ll “"l 1|‘” ||W “m I|”| IIW IHII “I“ nl“ I“II ‘m )I“
Suite, Apt. #. et Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3215020 Not Applicable
2e Country Zp Country 5. Cernificale of Status Desired O ?g'gg,ﬁ?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEA, ARDEN J

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

102 A MIRACLE STRIP PKWY SW

FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
\i Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!T FEE IS $150.00 . N .
.. Aftar May 1,2003 Fee wil be $550.00 e G Franeng 1y 35,00 ey 2o
Make Check Payable to Florida Department of State '
10 - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delate TILE [JChange [ Addition
NAME BROOKS, MARION E NAME
STREET ADDRESS | 91 READY AVE. STREET ADDRESS
crv-s1-z0 [ FT, WALTON BEACH FL 32548 CIrY-§1-217
TITLE Svp [ Delete TIE [ Change (] Addition
NAME BROOKS, JANICE FOSTER NAME
STREET ADDRESS | 91 READY AVE STREET ADDRESS
cv-s-20 | FT. WALTON BEACH FL 32548 o-5i-2¢
TTE 1 Detete TILE . ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2P

12. | hereby certify that the informa
indicated on this report gpslipplemelial report is frue an
af the corparation or thg’receiver or justee empowered to execute thj
changed, or on an atigchment witl

SIGNATURE:

ea.supnlied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

F D ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  E182900

CR2E034 (10/02)



