2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PAYNE & ASSOCIATES, INC.

P96000008172

L
For

Principal Flace of Business

2468 GULFBREEZE CIRCLE
PALM HARBOR FL 34683
us

Mailing Address
2468 GULFBREEZE CIR

PALM HARBOR FL 34683
us

2. Principal Place of Business

|25 MicHiGAL AVE

3. Mailing Address
238 MICHIGAN AVE.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90142 042 ***150.00

TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
fALm HaroR. , FL PALM HARBOR, FL. 59-3365872 Not Appicabs
Zlapq 83 — - (_Ect);l;msry# o '*-“éfl 68D~ | ?“C_ST%Y L — | 5. Certilicate of Status DESi“‘-ld——,-D-»wgg;ggqﬁ?g;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAYNE' JACQUELYN R Street Address (P.O. Box Number is Not Acceptable)
2468 GULFBREEZE CIRCLE {225 mMmicH/cAr) AVE
PALM HARBOR FL 34683

City

Zip Code
3

PALM HARBOE. FL | "5ges3

8. The above named entity submits this staternent 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 agent.

\ ( Jherie R CARYNE , Pres)

ature, typed or printed name ot regi d agent and titla if epplicable. {NOTE: Registered Agent signature required when'reinstming)

H-24-03

DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE [ Change [ Addition
NAME PAYNE, JACQUELYN R NAME

street aconess (2468 GULFBREEZE CIRCLE STREET ADDRESS

orv-st-ze | PALM HARBOR FL 34683 CITY-ST-7IP

TTLE VS O pelste TITLE O Change [ Addition
NAME PAYNE, GMRYR = ° NAME

streeT aDoRcss | 2468 GULFBREEZE CIRCLE ™ STREET ADDRESS

crv-st-ze |PALM HARBOR FL 34683 = CITY-ST-2IP

TIMLE - —— = . — . [ Deiete - mE . . - - [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STAEET ADDPESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TITLE O pelete TIMLE Dl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIF

TLE T Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

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 fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 all other like empowered.

AR PRI CiaEs. R Pavwe

SIGNATURE: Y-24-03  927-772-1914

IGNATURE AND TYPED OR PRINTED NAME #IGNING OFFICER OR DIRECTOR v Date Daytime Phona #

HLENHSU

AV

CR2E034 (10/02)



