., 2092 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 29, 2002 8:00
DOCUMENT #  P01000006492 Secretary of Stateam

1. Entity Name

DONALD L. PAYNE, INC. 03-29-2002 91219 012 ***150.00
Principal Place of Business Mailing Address
1113 S.E. 47TH TERRAGE C/0 ROBERT D. ROYSTON. JR.
SUITE #7 P.0. DRAWER 60205
CAPE CORAL FL 33904 FORT MYERS FL 33906
2. Principal Place of Business 3. Malling Address “IIHI” m |||Iw .l I|"| Ilm Ilm Ilm II”' l"“ l‘l’l ||"”||’ l"|
15560 Catalpa Cove Drive
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Fort Myers, p 65-1069487 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33908 N UsA , 7 i i 5. Cerificate _Of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name P
ROYSTON' ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 City FL ‘| Zip Code
N :
8. The above na@ entity mms statement forth}upose of changinﬁistered office oer, or both, in the State of Flerida.
! /
. , . = — et ‘)]4-; /M
“SIGNATURE e /7”' e S/ e P YN 0PN i
Signature, tprd name @#fagisterad agent and hWR{ﬂe. / M Registered Agent signature required when reinstating) 4 ohTE
9. Thi i ligible t isfy its | il ! E . . ‘ .
P Miscomosior€iionon susyic e || FLENOWH FEE 8615000 | 1o, cictonCareagnrracng  $5.00 oy
9 e : er May 1, ee wi . Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) x Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [3 Delete TITLE P.S,T [JCrange  [] Addition
NAME PAYNE, DONALD L NAVE
sTREeT ADDRESS | 1113 S.E. 47TH TERRACE SUITE #7 STREETAODRESS ) 5560 Catalpa Cove Drive
omv-st-2? | GAPE CORAL FL 33304 av-SP  |Rort Myers, FL_ 33908
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE S - -+ - [JDeiete - TE ¢ - s — - e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplem ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ™ W{h all other like empowered.

S et :

SIGNATURE: ___+. w o) /0

FICER OR DIRECTOR Daytime Phone #

SIGNATURE AND PEWINTE’NAME OF SIGNIN

AV ESEIBKD

CR2E034 (9/01)



