r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063937 * -

1. Entity Name

PAYLE INC.

Principal Place of Business

200 BUSINESS PARKWAY
SUTE €
ROYAL PALM BEACH FL 33411

Mailing Addrass

200 BUSINESS PARKWAY
SUTEC |
ROYAL PALM BEACH FL 33411

04-02-2q01{ P 7 034 *""50.00
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  gR()014968 Applied Far
. Not Applicable
% Country <ip Country 5. Certficate of Status Desired [ $8.75 Aadiional
Fee Required
. €..Name and Address of Current Registered Agent. | 7. Name and Address of New Registared Agent .
. Namg
MCINTOSH, HENRY PAYNE
Straat Address (P.O. Box Number is Not Acceptable;
200 BUSINESS PARKWAY ( piabi)
SUITE C
ROYAL PALM BEACH FL 33411 -
‘ City FL Zipy Code
8. The above namad enlity submits this statement for the purpose of changing its re jistarad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatlse, typed or printed name of regittarsd sgent and ke if appicable. NOTE: P gistarad Agent signaturs tequired when reinstatng) DATE
A
] 9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financia
Tax fillng r'aquiremem and elacts to do 0. After MAY 1, 2001 Fee wlll b $550.00 Trust Fund C(::::butim. v Edsd-and?oh:‘:zsae
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiLE D O elete e Clctange [ Adatien | S
NAME MCINTOSH, HENRY P NAME g
steeT AORESS | 330 E. LAKEWOOD RD. STREET AGORESS 3
or-S-2¢ | W PALM BEACH FL 33405 oTy-S1-2¢ o
TE D 3 Deleta | wiie O cmnge T addiion | &
NAME MCINTOSH, TRIESTE | NAME — e =T =
i’ : r E“__"_" _l_ A=l e D L
stheE AboRess | 330 E. LAKEWOOD RD. | STREET ADORESS TS0 B S
ar-s-2¢ | W PALM BEACH FL 33405 CIrY-51-2P g . A A
1 1mie L s - - =} Oplete - me - - - O change 3 Addition .
HAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-ST-2P
TILE O Delete TIrE Ochange [ Addition
RAME HAME -
" STREET ADORESS STREET ADDRESS
Cry-ST-2P CITY-5T-2IP .
TME . O tekts LE O change ] Addition
MAME 2 NAME @)\ : 0\ ‘
* STREET ADDRESS ) STREET ADRESS \
cay-s1-2p CITY-ST-IP \3( '
TLE O tetete TE O change [ Addition '
HAME. HAME .
STALET ADDAESS STREET ADORESS
+ CITY-ST-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doas nat quality for the exemplion stated in Section 119.07(3)(i), Florica StatUtes. | further certily that the information "] -
indicated on this report or supglemental raport is true and accurate and that my signatura shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the racAivp acute this reporl as1equired by Chapter 607, Florida Statutes; and that my nafne appears in Black 17 or Bloek 12 if
changed, of on an attachmt : :

er like empowerad. 3'/22!/0/ ‘m (§7q3hmé

Daytirte Phone #

r or trustee empowered ¢
ith an address, w"ith al

SIGNATURE:

m/m—mnmonmmwmmomu QA D RECTOR




