2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063937 ety of Stata™

PAYLE INC. 01-19-2000 90103 049 ***150.00
Principal Place of Business Mailing Address
gtllﬁTEuglNEss PARKWAY é?? rrlz_ugmsss PARKWAY YYuYyH 2
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
F e R IR

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number 65'%14968 Applied For
Not Applicable

ze Couniry Zie Couniry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MCINTOSH' HENRY PAYNE Street Address (P.O. Box Number is Not Acceptable)

200 BUSINESS PARKWAY

SUMTEC

ROYAL PALM BEACH FL 33411 o TRECE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla (f applicable. {NOTE: Registered Agent signature required when renslating) DATE
9. This corporation is eligible to satisiy its Intangible . FILE NOWH!! FEE 15 $150.00 10. Electon Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
{See criteria on back) d Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE D ] Delete me O change [ Addition
NAME MCINTOSH, HENRY P NAME
STREET ADDRESS | 330 E. LAKEWOOD RD. STREET ADDRESS
\ CITY-5T-2IF w PALM BEAGH FL 33405 CITY-ST-2IP
TITLE D ] [ pelete TITLE [J Change [ Addition
NAME MCINTOSH, TRIESTE NAME
STREET ADDRESS | 330 E. LAKEWOOD RD. STREET ADDRESS
CiTY-§T-2P W PALM BEACH FL 33405 CITY-ST-ZiP
TILE ’ O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE {J Change (3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP

13. ¢ herebg; certﬁy that the information suppliad with this ﬂling does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegMental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this reporl as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
d.

changed, or on an attachmenit

S

SIGN;\T'URE: i T[T S / fooo  5G|-945-25G(

suaknfe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH ’ Date Daylime Phone #

CR2E034 (9/99)



