2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034477 FILED
. am
iy Name Apr 07,2000 8:00 am
PAYNE, SANDERS, AND ASSOCIATES, INC. e cretary of State
04-07-2000 90040 002 ***150.00
Principal Place of Business Mailing Address
826 LOGGERHEAD STREET 826 LOGGERHEAD STREET
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042-3155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bs~093y S’QE‘PLIED FOR Not Applicable
" . e F i
Z Country Zp Country 5. Certificate of Status Desired | ?8'75 ﬂ'\ddmonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama . o
GODDARD, TOM Street Address (P.0O. Box Number is Not Acceptable)
826 LOGGERHEAD STREET
SUGARLOAF KEY FL 33042
City FL Zip Code
8. The above named entity submits this state! for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE a—J IB i. l— 2 1 — OO
Signature, lyped of printed nams of registarad agent and We if applicable, ] {NOTE: Registered Agant signature raquired when rainstating) DATE
9. This corporation is sligiole 10 satisfy its intangitle FILE NOW!E! FEE IS $150.00 10, Election C an Einanci
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. .EFE::';’SH e g fgﬁ?o"g’;fe
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change [ Aduition
NAME PAYNE, TOMMY D NAME
STREET ADDRESS | 896 LOGGERHEAD STREET STREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY FL 33042 CITY-ST-Z21P
TITLE VD xDeme TITLE O change [T Acdition
NAME SANDERS, J DENNIS NAME
STREET ADDRESS t 898 LOGGERHEAD ST STREET ADDRESS
ST-STTP | SUGARLOAF KEY FL 33042 GiTy-57 2P
TITLE vD T (7 Delete TITLE O change [ Addition
wwe 1 GODDARD, TOM — T e e i o
" STREETADDRESS | 826 LOGGERHEAD ST STREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY FL 33042 CITY-S7-2IP
TITLE ST (7 Delet TIME ST+ TFQM V& [ Change E\Auuitmn
NAME GODDARD, KARIN NAME
STREET ADDRESS | 826 LOGGERHEAD ST STREET ADDRESS
our-$T-2° | SUGARLOAF KEY FL 33042 Cry-$T-2p
TITLE [ Delete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TIMLE 7 Detete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S7-2IP

CR2E034 (9/99)

13. | 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 glemteilire shamhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

——banged, or gn aoattachment with an with all gther likgee 270~ 2y 82-00

lon = AN AR T (2 A > =
SIGNATURE: | SiGNAZR I Q2005 )y 2000 F# /0y

SIGNATUWPED OR pw;!n NAME OF SIGNING OFFICER OR DIRBe¥OR M " Date Daytime Pharie #
ol

[ o T 4 N MR BRI B WO R



