s FILED
= FOR PROFIT CORPORATION Apr 10,2002 8:00 am

UNIFORM BUSINESS REPORT {UBR) creta of State
DOCUMENT # 199000095693 (51-10-2002 922179 024 ***150.00

1. Entity Name

PAYNE, PARKER, CARVER & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE 0064374

2. Principal Piace of Business 3. Mailing Address ’
Roa 6301 Nathan H r:lJ_ﬁ_l?Lcuﬂ.d__.T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-360A5%47 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Dasired O ?8'55 Additional
32221 USA 32221 us ee Required
7. Name and Address of Current Registered Agent
Name
Samuel L. LePrell . .

DO NOT WR"TE . . %ree_lAddrefﬁ(f.O. Box Numberii{r\iomcceptable) R

BN THHS SPACE uite—201;-Stv"Mark™s~Place

1930 San Marco Boulevard

Sjtg.cksonville FL 5'5%6‘17

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida.
L

3

SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o ot . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible A . . . .
Tax fi!ingprequirementgand elects toycio 50, ¢ After May 1, Fee is $550.00 10. Flection Carmpaign Financing $5'00 May Be
(See criteria on back) ’ 0 Amended UBR is $61.23 Trust Fund Contribution. | Added to Fees
ee el Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
Tme PSTD TME
::;"E o Sumner, Laverne D, ::::H <
EET ADDRESS ADORE
o512 6301 Nathan Hale Road v
_Jacksonville, FI. 32221 .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TITLE TITLE
NAME e e M e s e e e

STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-21P Do NOT WRﬂTE

CR2EQ34B (12/01)

e - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvy-gT-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry- ST-2IP CITY-ST7-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy-81-21P CiTY-s1-2IP

13. Fhergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of cnan
attachmant with an address, wj other like empowerad. '

SIGNATURE:

3/28/2002 (904) 278-9980

m?nnuns AND TYRED OR PRINEZED WF SIGNING OFFICE| IRECTOR, Data Daylime Phona # J
-y ' Jﬂ a 1
7 J I




