2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG7000003322 Apr 20, 2000 8:00 am

1. Entity Name

PAYNE, BARFIELD, HODGE & MARTIN, P.A ecretary of State

)
04-20-2000 90069 036 ***150.00
Principai Place of Business Mailing Address
4800 WEST FAIRFIELD DRIVE 4800 WEST FAIRFIELD DRIVE
PENSACOLA FL 32506 PENSACOLA FL 32506-4110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Appliad For
59—3414254 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - oo e . ” Name = . ©oann -- ——
BARFIELD, CLEMENT W Street Address (P.O. Box Number is Not Acceptable)
4800 WEST FAIRFIELD DRIVE
PENSACOLA FL 32506
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirac when reinstating) . . . .I;)ATE
.92 This corporation is eligible to satisfy its Intangible | .- - EILE NOW1!! FEE IS $150.00 10. Electi o ,
: ! - . g R i 3 tion C. Fi
(See criteria an back) a Make Check Payahle to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delete TITLE PRESIDENT JKI Change [ Adtion
NAME " |" PAYNE,DDS P e . NAME BARFIELD, CLEMENT W
STREET ADDRESS | 1555 BAYOU BLVD ‘ STREETADDRESS |1513 Via De Luna Dr
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP p la Beach. F1 32561
TMLE NP~ Pres, dent O Delete TILE i [ Change ] Addition
NAME BARFIELD, DDS C NAME
street aooress | 4140 MENENDEZ DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-ZiP
me S - o [ Delete TITLE ) ) . [OJchange [ Addition
NAME "HODGE, JOHN D™ NAME 1T— T o ) T
STREET ADDRESS | 6880 W FAIRFIELD DR #108 STREET ADDRESS
GITY-$T-2IP PENSACOLA FL 32506 CITY-5T-7IP
TITLE T O Delete TITLE O crange [ Addition
NAME MARTIN, I J HAE
STREET ADDRESS | 3274 ABEL AVE STREET ADDRESS
CITY-ST-21P PACE FL 32571 CY-ST-2IP
TITLE [ Delete TILE [Ochange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicatéd on.this report or supplemental report is true and accurale and that my signature shali have the same legat effact as if made under oath; that | am an officer ar director
of the corporation or the receiyer or lrustee empowered 10 execute this report as g3 uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfy with an address, wih all othgr like empowered.
ISP Y AR AN N g -
SIGNATURE: },/m.l AT A 7—/3 0d (252 4J5t-9a0;

GATUFIE AND TYPED ?élsnms OFIﬁCEH OR DIRECTOR Data Daytime Phona ¥

7

CR2E034 (9/99)



