05-12-2003'90226 011 **=100.00

indicated on this repart o supplemental report is true

of the corporation or the recel
changed, or on an attachmen! wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartily that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offiger or direclor

_SIGNATURE:. ___

SigNATONE =e QLU

ar yslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 0 or Block 11
e e 7%
1P "14 Ay /JA(SJ«:AB #/&A)'}

jﬂ:ﬁj’.ﬁ_

MGNATURE AND TYPED OR PRINTED MAME OF BIGNING m il nmzcmn -

P a—— _.-‘--._n__Dm

w"_q%.:—‘-""—-

————|EE,

~r

UNIFORM S REPORT (UBR) e L/ POOOOOUO} 21 3 ;20
o FHEG 2/03 ;
o H H
Pgﬁ&g&ﬂENT # PO000CO SN '.*:{f.t é{i RL ‘(}{U} 5 / f200. 2t
. i r j ) , )
PAYLESS ACCOUNTING, INC. bee f T’f Hy
JUN -
9 Py 2: 51,
Principal Ptace of Business Mailing Address
1860 1T AVE. N. 1950 ST AVE. K. JUAJIECUY
ST. PETERSBURG FL 3313 $T. PETERSBURG FL 33113 '
I N VA AL
}
Suite, Apt. 4. elc. Stite, Apt. #, atc., % [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4/FE1 Number Applied For
59-3649312 Mot Applicable
Zip Country Zip Country i ; $8.75 addiionat
8. Certificate of Status Dosired D Fae Required
=g Noma and Address ol Cuitert Registered Agent ——— - " 7. Name and Address of Nov/ Régluterod Agent |
Name
HALSTEAD, LARRY
Street Addrass (P.O. Box Number i Not Accepiabie)
1950 ISTAVEN. . ) ) N —
ST PETERSBURG FL 33713
) - City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its reglstered office or registerad agant, or both, in the Siate of Florida. | am farniliar with, and accept
the obligations of registared agant.
i.
SIGNATURE
Signature, typed or prnted nama of ragistered agent axd blie ¥ applicable. [NOTE: Pagittared AQunt Signatuee required wh tainstating) DATE
FILE NOW1 FEE IS §$150.00 . N .
9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Amous %o Fons
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ 3 velere LE Dl Change [ Addhion | &
NAME HALSTEAD, LARRY NAME [
smeeT aooress | 1950 1S AVE. NORTH SIREET ADDRESS SN0l 521 0378 g
orv-s-ze | SAINT PETERSBURG FL 33713 CHTY-5T-2P 34417703--01045~-001  *%200, 70 ]
e [ beime me D change (] Addition %
NAME NAME
JSSTREETADORESS % s = 3 i e e S e i [ = STREET ADDRESS. = —_ —— -
CiTY-ST-21 cIry-51-7IP
ME . - . we . [Demss- e « - - "3 Change -~ -3 Addision
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 cY-S1. 7P 1
e O Deleta TIE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TME L O potate TIRLE Ol change  + [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
Gnr-51.29 CiY-S1-2P
TIE ) Dolate WILE Ol change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2¢



