l,r 0
- FILED <
& =
- 2002 UNIFORM BUSINESS REPORT (UBR) :
Apr 16,2002 8:00 am ¢
DOCUMENT #  P99000016960 ol ate
1 ety e ecretary of State
LAYTON ENTERPRISES, INC. 04-16-2002 90107 042 ***150.00
Principal Place of Business Mailing Address
2810 HENDERSON-RD— P O BOX 931
—TAMPA L 33825 QDESSA FL 33556
14795 LunN HigHwWHY
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
op EQSA" N ﬁ/ 59-3566507 Not Applicable
Zi Count i ntr i
iy ouniTy 4 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
2355 P . T T .. . FesRequred _ _ __ . |._
o’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
> LAYTON, TIMOTHY R Stre Addres;(P.O, ox Number is Not Acceptableb
* -12810-HENDERSON-RE- \9q70 U Y GHW A
—TAMPA-FL-353625—
a . City Zip Cod
OPESSA FL |"3322,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
™
SIGNATURE
Signature, typed or printed name of registered agent and titia it applicable {NOTE: Registered Agsnt signalure raquired when reinstating) DATE
9. This <‘:.orporalit?n is eligible to satisfy its Intangible FiL.LE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 may 8o
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 T - O
e rust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [ elete TITLE ST D O Change ﬂ!\ddmon g
NAME LAYTON, TIMOTHY R NAME Woded S
STREET ADDRESS +12640-HENBERSON-RB— swerraness | VATOS & HiGH waY 3
sror TTAMPA-FE-33625— ST i
CITY-ST-2IF CITY-ST-2IP OPDESSA Frr 235%4 o
HILE [ pelete TLE Ol change (O addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2iP . omsrae o . o T
amE T ) [ Delete TITLE O cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm \th.an address, with%er lik
\ e )T o
SIGNATURE: Ul R AGTTivomyY €. LAYTon <@ 2a B13. A1, 0777
IATURE AND TYPED OR PRINTED NAME CF SIGNING®FFICHR CR DIRECTOR Dale Daytime Phone #




