e EEEEEEEE———— ]

FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P99000082970 f Secretary of State
1. Entity Name 03-03-2003 90413 040 ***150.00
PAYNE & RANDA, P.A,
Priﬁcipaffﬁace of Busingss - Mailing Address .
2431 ALOMA AVENUE 2431 ALOMA AVENUE ’ “ ,
0 201 i -
T R ”II”"I”I u””l“’ m” "“l "m "m [I”I “m ‘ll” ’II“"” ’"]
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Gity & State City & Slate 4. FEI Number Applied For

59—3601092 Not Applicable
Zip Country Zip | Country . . $8.75 additional
- . 200 e e |5+ Certificate of Status.Destred . [] _ Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

RANDA, BURKE L
2431 ALOMA AVENUE

Street Address (P.C. Box Number is Not Acceptable)

STE 201

WINTER PARK FL 32792 City FL | @ Code

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. } am familiar with, and accept

the cbligations of registered agent <
\ =z /2 774 7

gent signatuTe requined whan rainstating)y . DATE
—

,‘;Bigna!ure. typed or printed name of
g

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Coﬁ\tr?bulion. ° [ ,?t?d-e[c)r[:oh;?ezs ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - sD O pelete TIILE [ change [ Addition
NAME - | RANDA, BURKE L NAME
sTReen ooress | 2431 ALOMA AVE SUITE w ZO \ STREET ADDRESS
civ-sze | WINTER PARK FL 32792 CITY-5T-ZIP
e D . ) [ Delets TILE . [ change 7 Acdition
NAME PAYNE, SUSAN M NAME
STREET aDDRESS | 2431 ALOMA AVE SUITE 2)d ’Z,G [ STREET ADDRESS
orv-st-zp | WINTER PABK FL, 32792 ° o ciY-gt-zp - . . o
TIMLE : D Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-§T-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
Mme - O Deieie THTLE - [ Change ] Addition
NAME : NAME
STREET ACDRESS . STREET ADDRESS | ~
CITY-ST-21P ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenlal report is trug and accurate and that my sigralure shall have the same legal efiect as if made under oath; that | am an officer or director
of the CDfporatwon or the receiver or trustee emp vared {0 gxecite this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- = e

< Zonf6s [y 7 9-0491

Date Dayf’me Phone #

(3w

kL 4z
CER OR DIRECTOR

(“\J’lﬂ

CR2E034 (10/02)



