2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 01, 2000 8:00 am
PAYLOR & ASSOCIATES, INC. Secretary of State
02-01-2000 90079 023 ***150.00
Principal Piace of Business Mailing Address
26815 MADRID AVE EAST 2815 MADRID AVE EAST
JACKSONVILLE FL 32217 ’ JACKSONVILLE FL 32217-2728
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—350?226 Not Appl\'cablg
Zp - Country  —w - [ TR Country. - e “8.”Certificatd of Statds Desired ™ [ 'm$8'75"5ddiﬂ°"al T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYLOR' LARRY E : Street Address {P.0O. Box Number is Not Acceptable)
2815 MADRID AVE EAST
JACKSONVILLE FL 32217
City FL | ZpCoce )
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 o printed name of registered agent and title 1t applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 : ) Trﬁgtll?lr}n dagozatlr?;uﬂ:: neing 0 fg‘gﬂohéaaﬁsa o
(See criteria on back} | Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete ML [CJChange  [J Addition
NAME PAYLOR, LARRY £ NAME :
streeT anoress | 2815 MADRID AVE EAST STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32217 CITY-ST-2P
TME [i] (7 Detete TMILE O Change (3 Addition
NAME PAYLOR, JO ANN NAME
street aooress | 2815 MADRID AVE EAST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32217 ) ) CiTY-ST-2P . ~ _ L
TITLE 0 T [ Delete TimE [ change [ Acdition
NAME PAYLOR, ROBIN D NAME
streeT anoness | 2815 MADRID AVE EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 CiTY-§T-21P
TLE D 7 Dalete THILE O change [ Addition
NAME PAYLOR, LARRY E JR NAME
staeer aporess | 2815 MADRID AVE EAST STREET ADDRESS
crv-st-2p [ JACKSONVILLE FL 32217 oy-§1-2P
i TIMLE [ Detete TITLE [ change  [Z] Addition
F NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE T Detete TITLE [ change [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made urder oath; that | am an officer or director
of the corporation or the receivape~tusiag empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen TN S, all other like empowered.
L v.-onq‘.- .—‘-F:}\ # {F'F;S ﬂ / S . )
SIGNATURE: y.@ YA == QUIRRAY E. vl Vau/ze00 o4 367 §326
SlATURE AND TYPED @R PRIUTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 pate Daylima Phone #




