2000 UNIFORM BUSINESS REPgRT (UBR)
DOGUMENT # PG9000022488

1. Entity Name

SL PAYNE ENTERPRISES, INC.

Principal Place of Business Matiling Address

9531 BRIDLEWOOD RD.
PENSACOLA FL 325264117

31 BRIDLEWOQOD RD.
PENSACOLA FL 32526

2. Principal Place of Business 3. Mailing Address

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

2/1

FILED
Apr 24,2000 8:00 am
ecretary of State

02-15-2000 90030 016 ***150.00

[~¢

A NI R

DO NOT WRITE IN THIS SPACE

¥ CTP!)‘ CERTIFILATE -‘#—)?

City & State [ "Gty & State 4. FEf Number Applied Far
Z7-00-05494 -B0-3 [ [Not Appicable
Zlp Country e Country 5. Ceriificate of Status Desied [ ?8'75 Additional
e . © b = ee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
PAYNE: SHANNON L Sireet Address (P.O. Box Number,is Nol Acceplabie)
9531 BRIDLEWOOD RD.
PENSACOLA FL 32526
City FL Zip Code
8. The above namad smity submits this stajement for the ;Surpose.of changing its registersd office or registered agent, of both, in the State of Flgrida.
SIGNATURE %‘k . 2’/ (o ,/O O
(NOTE: Ragistered Agent signatwre fequitad when reinstating) Toare

Signatute. typad o printed name of registered agent and (lbilapﬂica‘uh

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.

$5.00 May Be
Added o Fees

10. Election Campaign Financing
Trus1 Fund Contribution.

(Ses crileria on back) Make Check Payable lo Depariment of State
1. OFFICERS AND DIRECTORS Fu ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e D [ Delete TALE I [ Change [ Addition | &
NAVE PAYNE, SHANNON L g e
STREET ADORESS | 9591 BRIDLEWOQOD RD. STREET ADDRESS 9
CTY-ST-2P PENSACOLA FL 32526 ey -57-2iP i &
TIMLE 2 Delete —l THLE Dlchage [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
ory-st-2p [ . N . . : BIVY-5T- 2P — B ; e .
TTLE o O Detere e (3 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CHY-ST-2P
TLE 1 Delate TILE O change [ Addition
HAME i NAME
STREET ADDRESS $TREEF ADDRESS
CIY-ST-2P Cory- T-2P
THLE 7] Dslete TILE O Change [ Addition
NAME NAME
STREETAQDRESS, |, -+ STREET ADORESS
ore-stae’] T CHTY-ST-2P
TILE {3 Delste TE {7 change [ Addition
HEME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Ciy-ST-2IP

13. i nereby cenify that the nformation supplied with this filing dees nat quality for tha exemption stated in Section 119.07(31(1), Florida Statutes. | further certily that the information
indicated on tnis report or supptemental report is true end accurate and that my signature shalt have tha same legal effect as if made under oath; that t am an ofticer or director
of the corparation or the receiver or truslee empowerad (0 execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Biock 121

changed, or on an attachment with an address, with ther like empowered.

z_/ro/@o Bs0944 -0638

SIGNATURE:

" Date Daylme Phons K




