g B

2001 UNIFORM BUSINESS REPOHT (UBR)

K FILED

DOCUMENT # NOOO000Q7737

1. Entity Nama .

Secretary of State

05-17-2001 91333 043 ****70.00

LAYNE'S GROUP HOME, INC. - .
Principal Place of Business Mailing Address
5208 AEOULUS WAY 5298 AEQULLIS WAY
ORLANDO FL 32008 ORLANDO FL 32808

-

SOl

e

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate — an ~ Cliy & State & FElNumber 59. 3685854 __ [ ~AepliedFor. |
] .~ |Not Applicable |
Zip Country Zip Countiy " ) $8.75 Additional
8. Certificata of Status Desired O Fee Required

6, Name and Address of Current Reglstered Agent

7. ‘Mame and Address of New Regisisred Agent

sazaz|=Names- = === - T

[ = e o T
LAYNE, ORETHA Street Address (P.O. Box Number is Not Acceptabla)
5238 AEQULUS WAY
ORLANDO FL 32808 |
‘ | Ty FL I Zip Code
B. The above named entily submits this statement lor‘ the purpose of changing its registered office or registered agent, or both, in tha slate of Flerida.
1
SKGNATURE
&mn.zwodo-pmudumurwmw.‘mmiimlm. {NOTE: Registared Agent signahure rsauirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 mayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 100 _-
e P b [} delete TmE E:xscu::rvj mumaﬂa Clcrange  (LHition
Wg LAYNE, ORETHA e CARD Sarn) Pl D
WE A
STREET ADURESS | 5909 AFQULLIS WAY STREET ADDRESS | S0P S"o p 51250!3 o
oS | ORLANDO FLAZR0 st |ORIASIDS, Fr. 52608
e [ Detete ™me EXBCOTIVE BAARDMeMBER. Do [P0
NAME HAME ELEONISE ST D
STREET ADRESS sreeT Arss | 8D GREENFtELD A./%
gl R amsize | |CORLANDO, Fe 3280 .
HILE O Delete TLE D Change [ Aadition
NAME = r T - - NAME )
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P ‘ CITY-ST-21P
e | O petee e [OOcChange (] Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | EY-§T-1p
TIME [ Delste THLE [ Change [ Addition
NAME : | NAME
STREET ACDRESS ! STREET ADDRESS
CHY-ST-TP CITY-ST-2P
TmE . O pete me [ Change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P CITY-ST-aP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true @

accurate and that my signature shall have the same iegal aftect as if mage under nath; that | am an officer or direclor

dl
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ¢or on an atta prl wilh an addrgss, with all other like empowered.

SIGNATURE:

Jun 20, 2001 8:00 am

CR2E037 (10/00)

-
&

__
Rty ot

S

S

s




