2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000016960

1. Entity Namae

LAYTON ENTERPRISES, INC.

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90034 050 ***550.00

Principal Place of Business

16705 GURR-HWS
QRESSA EL-33536

Mailing Address

15705-GHNN-HWY
ODESSA-RL-33558

AQ074801

Ro.

i Bennerson

3. Ma}i%cireoss’l—l’};' ANERSon Q)

AR

RN

Suite, Apt. #, elC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FL

Applied For
Not Applicable

Cit ate
“Temea , FL

Zip Country Zip

Tamea,

Country

Y 35 1,050T
$8.75 Additional

5, Certificate of Status Desired [ Fee Required

S A

23425 2325 |

6.-Name-and Address of Current Reglstered Agemt ==~ T=—ff -

7. Name and Address of Now Reglstered Agente—o——— —_—1—

Name

adron, TimMeTiy K.

LAYTON, TIMOTHY R
15705-CURN TIWY

StreetAddrsiss (PC. Box Numper is Nog Acc table) 7
ENNERSEN D .

QUESSA-EL-33656

2.0 \0
FL [ ZZz5

% —Tamea

5 The above nal
~

¢

~ SIGNATURE

\

nlity submits thig statement foﬁurcﬁse of changing its registered office or registerad agent, or both, in the State of Florida.

L

Signature, typed or printed name of

-

a_gistaredjgam and litle t appliddble. T (NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.

“FILE NOW!!! FEE 1S $550,00 '
After SEFTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of Stafs '
11. ~ QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME TS IDENTY (77 Delet TITLE O crange [ Addtion | 8
NAME “TimoTiy R. LayTos NAME B
STREETADDRESS | J2Le 0 W ENDERSON B D. STREET ADDRESS §
CITY-ST-2P ~TAmePa, FL 33,15 CIFY-ST-2IP §
TMLE B (1 elete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-5T-ZP CITY-5T-2iP )
me* - | - T T U Ooelete . f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P . CITY-§T-2IP
TITLE O patate TIMLE [} Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2tP
TILE 1 Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2I°

13. | hareby certi
indicated on this report or supplemental report is true an

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

SIGNATURE: _ SIGNATURE REQUIRED

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
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 or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




