2903 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

DONALD L. PAYNE, INC.

FPO1000006492

ecretary of State

04-28-2003 90291 014 ***150.00

Principal Place of Business
15560 CATALPA GOVE DRIVE
FORT MYERS FL 33908

Malling Address

C/0O ROBERT D. ROYSTON. JR.

P.O. DRAWER 60205
FORT MYERS FL 33906

11019374

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number UBg 1 Applied For
65’1 87 Not Appiicable

Zip Country Zip . Country R —_ . $8.75 additional -

L Rt A _ ] = s - - - |=B. .Certificate of. Status:Desired == [F ~— Feis Réguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, RO R. '

ROYSTO BERT D J Sireet Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD.

SUITE 101

FORT MYERS FL 33907

et et

City

Zip Code

FL

8. The above named entity submits this siement for the purpesg ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agegnt.

J

- : /

J— - - .
s T B . _/’ .
g e . .. i - T
SIGNATURE i ! 4 ——o S - = e
SIgNatUre, 17T v prreemae 81t s o e U AGHTIT T e o applicable. -_____ ~"{NOTE: Registered Agent signalure faquired when reinstating) ——-— V. DATE
L4

FILE NOWIILFEE IS $150.00
After May 03 Fee will be $550.00

' 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Cﬁack Payable to Florida Department of State

10. OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PST ] Delete MLE 3 Change [ Addition
NAME PAYNE, DONALD L HAME :
street anoress | 15560 CATALPA COVE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TqmEs T T YT e AT TTE ST OEEEEES - Mvdes - T T[T TR E s m e e =TT 7T [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITy-81-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIMLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this repart or supplem
of the corparation or the receiver of trustes

changed, or on an attachment with an addresy, with all cther like empowered.

SIGNATURE: Sﬁ@%ﬂ

UBRRECE

AR 1) w%

s J 1

ZJ

that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
| teport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

PED OR PRINTED NAMEOFﬂING OFFICER CR DIRECTOR

— ?/ 7//3 (239) 9722092

Dayuma Phana #

Ret A IR P

ne

CR2E034 (10/02)



