2

'

2000 UNIFORM BﬁéINESS REPORT (UBR}) o

DOCUKENT # P99000095693

1. Entity Name

PAYNE,PARKER,CARVER & ASSQCIATES, INC. FILED
CT - : 40

Principal Place of Business Mailing Address 00 B'T 3 PH l

1961 FAYE RD. 1961 FAYE AD. SECRETARY OF STATE

JACKSONVILLE FL 32218 . JACKSONVILLE FL 32218 TALLAH:«SSEE. E‘LGR!DA

F N RO I O
6301 Nathan Hale Road 1930 San Marco Boulevard
REINSPATEMENT: 000

Suite 201 @-O

City & Slate , City & State 4. FEI Number ‘| Appiied For
Jacksonville, FL Jacksonville, FL 59-3606547 Kot Appliga?le
;"‘2) 221 Country 37';‘)2 07 Uost,)zmry 5. Certificate of Status Desired ] ?eae-gesq : S‘z’mo"

7. Name and Address of New Registered Agent  /

6. Name and Address of Current Registered Agent
; Nama

- - . Aam =

'~ ~LEPRELL, SAMUEL L~ — - =
STE.ZULST- MARK'S PLACE,1930 SAN MARCO BL Street Addrass (P.O. Box Number is Not Acceptable)

¥ W
JACKSONVILLE FL 32207

City

FL Zip Code

8. The above named entity submits this states t for e purppse of changing its registered office or registered agent, or bath, in the State of Florica,
% %/ 9217/
SIGNATURE YLy Y

Signatura, typad of printed name of -egistared' agent and tite 1 applicable, ﬁNOTE: Registered Agent signature raguirgd when rainstating) oAt {

9. This corporation is eligibie to satisfy its Intangible FILE NOW1!Il FEE IS $550.00 . e

Tax fi Iing rgquirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:E::'gz,zagfni?gug:ﬁncmg fdsd-tgi?ohgzisae

(Ses criteria on back) ] . Maks Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Detete e D, P, §, T ] Change  3{] Addition
NAME SUMNER, LAVERNE D NAME
STREET ADDRESS- et OG-FAYE-RD- gl - STREETADDRESS 16301 Nathan Hale Road
om-s2P | JAGKSONVILEE-FL-32218 on-SI-2? |Jacksonville, FL 32221
TITLE 2 pelete TITLE [Chchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE 3 Belete TLE ] Change [ Addition
s e SO0003433 7o ——5
STREET ADDRESS - Lo e * STREET ADDSESS - T 020000106014 -
CITY-S7-2P cmy-$1-2¢ Ak 70 07 s TR0, 00
TMLE [ Delete TME [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-7IP
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

0007357

-

CR2E034 (5/00)

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. | further cerlify that the informatian
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to exacute this repgl
changed, or on an attachrent with ar gadress, with ali other likg,empowgred.

SIGNATURE: ¥ | /SR QLUBTE HU-Q 9/26/2000 (904) 291-2424
- SIGNAWREA';D‘;';PE‘:J:)RPRPM'ED“N;ME-OFSIG @ J Date Daylima Phone #




