. - 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700008

1. Entity Name

R. W. PAYNE, JR., P.A.

2057

Principal Place of Business

2645 S. BAYSHORE DR.
UNIT 1503
COCONUT GROVE FL 39133

Mailing Address

2645 S. BAYSHORE DR.
UNIT 1503
COGONUT GROVE FL 3313

i

FILED |
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90198 044 ***150.00

(RN RN N

A

2, Principal Place of Business 3. Mailing Address Im. m“ m“m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEINumber 660780044 Appiied For

“|Not Applicable
i -7 ———— Sounts —.Z — t e} 2 N — —-$8.75 Additional - —
® ountsy Zip Country 5. Cerilficate of Status Desirad d $8:75-Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACHER, CHARLES P ESQ.
SACHER, MARTINI & SACHER, P.A.
2655 LEJEUNE ROAD, SUITE 1101

Street Address [P.O. Box Number is Not Acceptable;}

CORAL GABLES FL ‘
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tite 1t applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
: Lo e . m
9. This f:.orporatpn is eligible to sausfy(;ts Intangible FILE NOW...-| FFEE Isnsg 50-50500 o0 10. Election Campaign Financing $5.00 May 80
Tax 1|\|ng rvf-:qu:rement and elects to do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Addad 1o Fess
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TILE PSTC [ Delete TITLE = [Jchange  [L] Addition g
NAME PAYNE, RW. JR NAME E =
sTreeT aooress | 2645 S. BAYSHORE DR., UNIT 1503 STREET ADDRESS 3
CITY-ST-ZIP COCONUT GROVE FL 33133 CIrY-5T-2P il
o
TITLE [ Delete TITLE D Crange  [J Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
ot CEY=ST=ZF s e o - g oomyst-ze )\ . . e e e Ao
TINLE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-87-ZIP
TITLE T Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
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 ARd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowepedfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gmaddress, witl other like empowered.
SIGNATURE: . st .
SIGNATURE AND TYPED OR PHINTEDjAME OF SIGNIWFHCEH ©OR DIRECTOR Date Daytime Phorie #




