2003 FOR PRQFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000011425 ecretary of State
1. Entity Name
04-23-2003 90103 031 ***150.00
EDWARD R BAYTON, INC.
Principal Place of Business Mailing Address
1811 STANLEY ST. 1811 STANLEY ST.
LONGWOOD FL. 32750 LONGWOOD FL 32750 .
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEl Number Applied For
.. _ i Qf - OJ’S’GO ? 7 Not Applicable
e Country &ip Country 5. Certificate of Status Desired O $3'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYTON' EDWARD R Street Address (P.O. Box Numbaer is Not Acceptabla)
1811 STANLEY: ST.
LONGWOOD FL 32750
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE EDWARRP R Ay ror M/Z M - 70T

Signalture, typed or printed name of registered agent and tile if applicable {NQTE: Registered Agent signature requirtﬂen rainstating) DATE

° FILE NOW!! FEE IS $150.00 ‘ N

¥ 9. Election Campaign Financing $5.00 may Be

’f‘ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TTLE PD : O Delzte TIME VvV ) O Change  P%cAddiion
e BAYTON, EDWARD R * e ALMERA &, BAYIOA)
staeer aooess | 1811 STANLEY ST, - swesr owress | ¢ G S TANLEY ST
erv-stzp | LONGWOOD FL 32750 avstze  |LouEWeel Fe ZLAT
TITLE ’ 3 Delete TITLE s ’ [ Change D Addition
NAME v NAME EowlRO [T M)’ ron
STREET ADDRESS sTReeT aooRess | £ @I STANEEy S7-
CITY-ST-2IP o= cry-st-2p T | Lo GWOOO‘L Fe-gario :
TITLE [ Delete TITLE T ’ O Change ‘E;ﬁdmon
HAME NAME ALMIRA £, (_KAY__TOIJ
STREET ADDRESS seeranress | 4 P STANLE Yy S7-
CIry-81- 2 : orv-sze | ALONGCWo 00, L FIN©
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY-ST- 2P CITY-ST-ZiP
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: fai‘:{%ﬁ\/{tﬂ%}’lm@)&ﬂﬂ F(%é‘k/(/z‘ Sy lo7 S/ 260-§/73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L= . Date Daytime Phone #

CR2EQ34 (10/02)



