2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008172

FILED

LER LTIV

1. Eniy Name May 09, 2000 8:00 am
PAYNE & ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address

1235 MICHIGAN AVE 2466 GULFBREEZE CIR

PALM HARBOR FL 34683 PALM HARBOR FL 34683-2611
Us us

2. Principal Place of Business 3. Mailing Address ”II”II' ”I 'll

05-09-2000 90031 032 ***150.00

AN

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—3355872 Net Applicable
' Zi Count iti
Zip Country P ountry 5. Certficate of Status Desied ~ [] 9872 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e = S e = NAMS = - ] =
PAYNE’ JACQUELYN R Street Address {P.C. Box Number is Not Acceptable)
2468 GULFBREEZE CIRCLE
PALM HARBOR FL 34883
City FL Zip Code

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
Signatura, typed cr printed name of registered agent and tila it applicable {NOTE. Registered Agent signature required when reinstating} DATE
et ot m i | ptor MAY 12000 Foo wilbagss0gp | © EecionCompagn Francina - $5.00 vy g
= ' ' Trust Fund Contribution. Addad to Fees
{See criteria on back]) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Acdition
NAME PAYNE, JACQUELYN R. NAME
STREET ADORESS | 2468 GULFBREEZE CIRCLE STREET ADDRESS
ITY-ST-219 PALM HARBOR FL CITY-ST-2IP
TITLE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
e [LDelete CTME [ Change [ Addition |
NAME NAME  ~
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-21P
TLE [T Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repart 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 of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

e D JAcquetyN R Payue  1f29/2000

ICER OR DIRECTOR Date

(727) 222144/

Daytrme Phne #

CR2E034 (9/99)



