b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # _* 97000050030

1. Entity Name
_ GARY LAYTON PROPERTY MANAGEMENT, ‘INC.

Mar 15, 2001 8:00 am
Secretary of State

/ 03-15-2001 90030 003 ***150.00 -

Principal Place of Business Mailing Address

7204 DELAND AVE
FT. PIERCE FL 34951

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAC_E
City & State City & State 4. FEI Number ’ ‘ Applied For
65-0759361 Not Applicablc
Zi Count i i
L ouniry Zip Country 5. Cerlificale of Status Desired [} $8'75 Pfddltlonal
Fee Required
6. Mame and Address of Current Reglstered Agent N [ 7. Name and Address of New Registered Agent
- ) Name

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

SIGNATURE

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.

Signabrre, typad or printed name of registered agent and title I applicable. {NOTE: Registered Agent signaturs required whan reinstaling) DATE

9, This corporation Is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

Bl 10, Etection Campaign Financing $5.00 May B0 '

ol oE Sab

. 2 y ; -
J‘. ss0 criteria on back) o o éﬁéfﬁlé & ',’ ﬁiv Biﬁrlﬂ Dgpﬁﬂﬁ;éhlﬁ'gi&épﬁ Trust Fund Contribution. (| Added to Fees
| e (o AR R LAl Wt W TR T M e 8 AR NS T Rl Y . .
_E ' OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
j“— N PTD [ Detete TAILE [ change [ Addition
v LAYTON, DAVID GARY HAME ' ' .
s TapoRess [ 7204 DELAND AVE STREET AUDRESS
“CITY-ST- 2P FT. PIERCE, FL '34951 CHY-S1-ZIP
TIE " VSD . O Detete mE ) ’ ) (I change  [] Addition
e LAYTON, JUNE R e
STREET ADDRESS 7204 DELAND AVE STREET ADDRESS
CITY-ST-2IP _ET PIERCE  Fi 249571 CITY-ST-2P .
e v | omt e e - =T U} Dalee - e- N T - R [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5Y-2IP
TITLE 1 petete TINE [ change 7] Addttior
HAME ' : ‘ HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ‘ CATY-ST-7IP
TITLE . ) Detete THILE " I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS | -
CITY-§T-210 CITY-ST-7IP ) i
TINE . [ Delete L .. O change [ Additior
HAME ’ NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21p CITy-ST- 2P

smnmune:ﬂwep,(d- T ey,

13. ! hereby certify that the information supplied with this fiting does not qualily for the exemption slated in Section 119.0?}3)0). Florida Statutes. § further cettily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef | r
of the corporation of the receiver or trustes empowered 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

fect as if made under oath; that | am an officer or director

I A TINE At o r s Pttt cr o nnts ou b TR trs 808 e o e e T 2 on Pt b e



