2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am

DOCUMENT # PO2000114336 Secretary of State
. Entity Name 05-01-2003 90252 015 ***158.75
PAYNE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address _ - .
8342 RAVEN DELL ST. 9342 RAVEN DELL ST. YUvIJbh
ORLANDO FL 32825 ORLANDO FL 32825 ’
’ : AR DA A
2. Principal Place of Business 3. Mailing Address
DC m e OO &
Sutte. Apl. #,efc. Suite, Apt. . eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
yg / 45’ 7i Not Applicable
Zp Country Zip Country §. Certificate of Status Desued [E/ ?g g?q lif:ét'o“a'
6..Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent ..
Name
PAYNE, MARIA '

Strest Address (P.O. Box Number is Not Acceptable)

9342 RAVEN DELL ST.

ORLANDO FL 32825

City FL Zip Code

8. The ahove named entity 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 obligations of registered agant.

SIGNATURE L goe
Signalture, wpey:ir printad nams of registerect agent and title if applicabls. (NOTE: Registerad Agent signature raquired when rainstating) DATE
w . Y
. FILE NOWIISFEE IS §150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2003 Fee will be $550.00 Trusl Fund Coentribution. O Added to Fees
Make Cha K Payahle tq- orlda Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ palete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | G342 RAVEN DELL ST. STREET ADDRESS
crv-st-zp [ ORLANDO- fL 32825 , CITY-§T-2IP
- TITLE N VP j- : ] Delete TILE [ Change [ Addition
NAE PAYNE, JAMES E NAvE
" STREETADDRESS | 9342 RAVEN DELL ST. STREET ADDRESS
cry-st-22 | ORLANDOFL 32825 . ... . _ _ ____ . .. Qewseee . s
THLE . [ Deleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIP
TITLE 1 Detete TILE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP | oITY-$1-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 direclor
of the corporation or the receiver ustee 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 wig gn addr@bﬂl! other like empowered.

SIGNATURE: __ SYAVATI#S 2REQUIHE ‘e, ,7>Qt/r!<. ?/?%6 707 257 6755 ]

SIGNATURE AND TYPED on#mm&}hmz OF SIGNING OFFICER OR DIRECTOR __._ - Dayime-Phone #—— "

AY 2008110

CR2E034 (10/02)



