2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004282

1. Entity Name

J.D. PAYNE, INC.

Principal Piace of Business

602 EAST CHURCH ST.
ORLANDO FL 32601

Mailing Address

602 EAST CHURCH ST.
ORLANDO FL 32601

2. Principal Place of Business

3. Mailing Address
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ecretary of State
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City & State City & State 4. FEI Number 59'3487498 Appiied For
O2LANGO | FL QRO FL- Not Applicable
Zip ' Country Zip . Country . \ $8.75 additional
o € . f -
22035 o o LRy O+ e 5. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
It CoC — - - =T ST v Name - - o T ET s— - "
PAYNE, J D
Street Address (P.O. Box Number is Not Acceptable
602 EAST CHURCH ST, ‘ prable)
ORLANDO FL 32801 _
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City Zip Code
_ SR pcOBL FL AL
| 8. The abovethamed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
| Kignatuee, typed or printed name of registered agent and titia if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its intangible FILE NOW!I! FEE IS $550.0C 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TITE DP i1 Delete TLE 24 B Thange [ Addition

e PAYNE, J D v Voxue, 4 _

streeT ApoRess | 602 EAST CHURCH ST. STREFT ADDRESS | S BEIO WD Nk~ LAt ol

GITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP ORL-N W BO i—p"‘ 228

TITLE 3 Detete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [} Delete TITLE [ Change [ Acdition
_NAME ... o _ NAME ) . L ~ .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T- 2

TITLE [ Delete ALE [ Change  [J Addition

NAME NAME ’

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-51-2P

TMLE [ oelete TITLE O change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST- 7P

TITLE [ peleiz TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify far the exemption siated 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 signature shall havs the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IAZUIRE REIDNPaRme..

Q-1 -00

Ho1-S93 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #

CR2E024 (5/00)



