l o e FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Jun 20, 2001 8:00 am

CR2E034 {10/00)

DOCUMENT # P0O0000018142 Secretary of State
1. Ently Name : 05-18-2001 91235 041 ***150.00
PAYLESS ACCOUNTING, INC. Lﬁ)
Principal Place of Business Mailing Address
1350 {ST AVE. N 1350 15T AVE. M. Tow e e =
ST. PETERSBURG FL 29713 1. PETERSBURG FL 33713 75199
Suite, Apt. #, alc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty & Sale T TCiy & Stawe ry F$Number Applied For
' _.é: - 3 ‘ 4 ? 3 / 2 Not Applicable
Zip Country ) Zip Country ’ . $8.75 Addilional
| . 8. Certificate of Status Desired d Fee Roquired
* 8. Name and Aiddrass of Current Reglstered Agent = = 7. Name and Address of New Reglstersd Agemt
— it i e e iy e s T— = et imrac=2 = A = = P P —r
HALSTEAD, LARRY : -
X Street Address (P.O. Box Number is Not Acceptable)
1950 ST AVE. N, ‘
ST. PETERSBURG FL 33_7"!3
: City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both. in the Stale of Florida.
SIGNATURE
Signature, typed or prted namo of regisiered agent and bitle if applcable. (NQOVE: Ragisterad AQent Bigrature requirgd when reinciating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Electi ion Financi
Tax fifing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Blection Campaign Financing - $5.00 may B
(See crileria on back) (] Make Check Payable to Department of State
14. %/ ) “OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e LARR. Halstend 00 etete e Dlchange [ Addition
NAME . NAME
STREET ADORESS /7‘_5-0 et Aven £/ 33 743 STREET ADDRESS
st |SErersburg, — CIFY-5T- 2P
TIE, [ petete TLE _ [l Change [ Addition
RAE : HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-7P _ CITY-ST-2P
TE — — - cmemsemmiw o o =~ gt - f MET T Orchange” [ Addition
HAME . . NAME . 2l
SREETADORESS | STREET ADDRESS
CITY - §7-2P : CTY-ST-2P
TILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | SmeET aDoAESS
CIFY-ST-2P CrY-S1-2P
TME O Delete TIRE O Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-5T-21P : CITY-ST-2P -
e 1 pelete me - . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ChY-5T-2P

13. | hereby certify thal the information supplied with this ﬁling does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sHect as if made under oath; that | am an officer of director
of tha corporation o the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my nams sppears in Block 11 or Block 12 if

changed, or on an attachmaent with gn address, wit all oiher like empowered,
SIGNATURE: ___ ¢ 30/é [ 727-420-F860
f / Dae Duwytime Phona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OA DIRECTQR

=

E>ts



