- | | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

1. Entity Name

LAYNE'S GROUP HOME, INC.

DOCUMENT # NOOOQO007737

May 27, 2002 8:00 am ¢
Secretary of State

05-27-2002 90401 031 ****61.25

Principal Place of Business

5298 AEQULUS WAY
ORLANDO FL 32008

Mailing Address

5298 AEOULUS WAY
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

I

I

IEEIN

“i|o wSuile, ApL #0IC. ampar e s e

- SUite, Apt.#, el

... -DO NOT WRITE IN THIS SPACE

LAYNE, ORETHA
5298 AEOULUS WAY
ORLANDO FL 32808

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

City

Zip Code

FL

SIGNATURE

EIE,

8. The above named entity submits this statement for the purpose of changing its registére!dﬂdffi'c'e or registered agent, or both, in the state of Florida,

Slgnature, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required when rainstating)

DATE

= e T N e ——
City & State City & State 4. FE| Number Applied For
59'3685854 Not Applicable
4p Country Zip Country 5. Certificate of Status Dasired O $8'75 I-\.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: . 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
_EHLLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD 3 palete TITLE [ ctange [T Addition §

NAME LAYNE, ORETHA NAME a

sTReeT aDDRESS | 5298 AEQULUS WAY STREET ADDRESS §

CITY-ST-27IP ORLANDO FL 32808 CITY-ST-2IP §

TITLE EBMD O delete TITLE [ Change [ Addition | G
L wwe . |SANFAULIN, CAROLYN . . . . e | __ )

streeT ooress | 5275 STONEHARBOR ROAD STREET ADDRESS

or-st-zf | ORLANDO FL 32808 CITY-5T-ZP

TITLE EBMD O Delete TTE O change [ Addition

NAME SMITH, ELEQISE NAME

sTreeT ADDRESS | 3125 GREENFIELD AVENUE STREET AUDRESS

CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-ZIP CRY-ST-ZIP

TITLE O Delete TRLE O Change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE [ Delete TITLE (I Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

of the corporaticn or the receiver or trustee emp
changed, or on an attachment with an address, with all other like em

SIGNATURE: )ik S A5 REQUIRED

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119<07f3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and ac
owered 1o execute thi

curate and that my signature shall'have the same legal &
s repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
powered.

fect as if made under oath; that | am an officer or director

S/ 05 YOFAG)-T7H#S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciato Mavstirma DPhenn 8



