2000 UNIFORM BUSINESS RZPORT (UBR)

DOCUMENT # K64980

1. Entity Name

PAY PLAN, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90131 029 ***150.00

Mailing Address

10691 N KENDALL DR
SUITE 304
MIAME FL 33176-1551

Principal Place of Business

10691 N KENDALL DR
SUITE 304
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

A

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied Far
59-2957571 X [Not Applicabie
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o Nama C—— E S -

WILKS, AMELIA DIANE
10681 N KENDALL DR
SUIE 304

MIAMI FL 33176

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titl if applicable

{NOTE' Regwstered Agenl signature required whan reinstating)

DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Adgded to Fees

{See writeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 11
TILE PSTD ] Delete e PSD Change  [J Aduition
NAME LILLY, GARY P NAME Kmelia D. Wilks
streeT aooress | 10691 N KENDALL DR SUITE 304 STREEFADCRESS | 10691 N. Kendall Dr Suite 304
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP Miami L. 13176
TLE ELL GARY P O Delete TIME VT ) X Change [ Addition
NAME Y, \ NAME .
sweeranoess | 10691 N KENDALL DR SUITE 304 STREET ADDRESS ?gg; %aNR * nggl i 1 Dr Suit 4
omv-stzp | MIAMI FL 33176 ovestae | 2020 M. Rendac r Suite 30
me [ Delete e ST EE e e J Change [ Addition
NAME NAME
STREET ADDRESS - ~7 [ sTREET AoDRESS T ) -t
CiTY-5T-2IP CITY-5T-21F
TIMLE 3 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME :
‘ STREET ADDRESS STAEET ADDRESS
| CTY-ST-ZP OITY-5T-ZIP
e O Delete TmE ClcChange L] Addition
NAME HAWE
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CImY-&1-2IP

13. | hereby certity that the information supplied with'lhis fii}ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.

'éi? farll g mooa v
S AAR M A Ame T a2

!

D. Wilks

BN

305-598-5161

SIANATURE AND TYPED OR PRINTED NAME D$ SIGNING QFFICER OR DIRECTOR

SIGNATURE: &

Dare Dayume Phone #

I3
7

LT

Kl

CR2E034 (9/99)



