FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000050030 Secretary of State
1. Entity Name 05-02-2003 90119 043 ***150.00
GARY LAYTON PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
7204 DELAND AVE POST OFFICE BOX 651182 1UUJbL1lL
FORT PIERCE FL 34351 VERC BEACH FI, 32965-1182
I I I RHINTAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0759361 Nol Applicable
Zip Country zip Country B. Certilicate of Status Desired O gge.gesqﬁj:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘. Name
LAYTON DAVIDG Street Add P.O. Box Number is Not A tabie) .
7204 DELAND AVE o 5 ree ress (P.O. Box Number is Mot Acceptable -
“FORT PIERCE FL 34951

R

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. | am familiar with, and accept
the obngamns of regxstered agent.

SIGNATURE :
Signature, typed ar.pr_inlred name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS §150.00 ]
o . Eleci ign Financi
Atr Ny 1,005 Foo il be $55000 " Coon Cormaon o) ) §5,00 e o
Make Check Payable to Florida Department of State | )
o L 3!
10. .~ COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ O Detete THLE O change ] Addition
NAME L AYTON, DAVID GARY HAME
streer anoress [7204 DELAND AVE STREET ADDRESS .
erv-st-ze - FORT PIERCE FL 34951 CITy-S1-2P
TIME VSD O] Delete i O Change [ Addilion
NAME LAYTON, JUNE R NAME
sTreeT apoRess 7204 DELAND AVE STREET ADDRESS
crv-sr-ze - JFORT PIERCE FL 34951 CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP + |-omcs rmmar v o e 2 e e - CIFY; ST-2IP i e e - .
TILE O pelete TITLE d Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicatéd 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 or the receiver of trustee empowered to execute this report ag 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.

SIGNATURE: /)2 YUIRED

5|GNATUHE AND TYPED OR PRINTEC MAGHE OF SlGNlﬂG OFFICER OR DIRECTOR

7- 25 /= ’77.’) /o4 1140

Cate T Daytime Phone #

fa 12t V)

CR2E034 (10/02)



