2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G24573 FILED
1. Entity N
riky Namo Feb 15, 2000 8:00 am
TIMOTHY J. PAYNE, P.A. Secreta . Of State
02-15-2000 90051 025 ***150.00
Principal Place of Business Mailing Address
sa75 EAST COMMERGIAL BLVD. 2425 E COMMERICAL BLYVD
SUITE 10t STE 101
r1. LAUDERDALE FL. 33308 FT. LAUDERDALE FL 33308-4000
Us
2 o T RSN AR
LI LS - , g :
TSuits, Apt. #, st Suite, Apt. #, etc. : DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiad For
. 59-2258613 Not Applicable
ZiP Country Zp . Counry 5. Certificate of Status Desired O ?ese--F-!’?q lﬁgd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PAYNE TIMOTHY J. . . Streat Address (P.Q. Box Number is Not Acceptable)
2425 EAST COMMERCIAL BLVD -
STE 11
FT. LAUDERDALE FL 33308 5 . L [7oes

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

SIGNATURE
Signature, typed er printad nama of registered agent and ttie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intanglbie FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) g Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE DP [ Delete TMLE ] Change [ Addition
HAME PAYNE, TIMOTHY J NAME
sTReer ADDRESS | 2425 € COMMERCIAL BLVD, STE 101 STREET ADDRESS
CVTY-ST- 7 FT LAUDERDALE FL 33308 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY- §7- 2P ' CATY-§T-2IP
TITLE . [ Deletz TITLE [IcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-2IP : CITY-51-2IP
TITLE O petete TITLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
o e TP CITY-S7-2IP

13. 1 hereby cerlily that the information supplied with this #iing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplergenial report is true and accurale 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 receiverr trustee empgwereg/P execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen ith il ofher like empowerad.

sy T, Qyne_ 24-00  FSH-7%-4FYS

Vi
E.QF SIGNING QFFICER OR DIRECTORS Daytime Phone #

) .
-~ ¥ A1 -
SIGNATURE D APED PWEW

Lo

CR2E034 {9/99)



