————— ]
12002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S§02994 Secretary of State

1. Entity Name

JAY LAING & ASSOCIATES, INC. 05-01-2002 91461 034 ***150.00
Principal Place of Business Mailing Address

114 MISTY FALLS DRIVE 114 MISTY FALLS DRIVE

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

z " A ARRHTERDECAM AR

2, Piriﬁipm Place of Business 3. Mailing Address

LAV wgs AN € | 19 1 apdines LA

May 01, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State ” 4. FEI Number 65 02 Applied For
) M) D B-QHOI/\ FL Dﬂ/ﬁ\ oD Q—ei?& l’\ &‘" 19832 o Not Applicable-|-
Zi intry Zi - 4 | ~Country v . 7 i
e b l"? l./ S ﬁﬁ'é:{: Leﬁ' . QSQ_ ' ’7 ‘_/ 'l__}q plem 5. Certificate of Status Desired [ ?eae R;quﬁ?eddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LAING, JAMES®T. : :
) S d P.0. Box Number is Not A bl

114 MISTY FALLS DRIVE B KA TV A Sy v, P S
ORMOND BEAGH FL 32174 !

L CityOﬂ/rhO’uD }%_@F)()-\ FL zip%@/?&/

8. The above nameg entity submits this statement for the purpose of

ing its regi;lergd cffice or registered agent, or both, in the State of Florida.

— — e / p
SIGNATLU a2 [ L// / -’/ J
Signature, lyﬁad or prirﬁad name Sf‘r’agistéred agent and title if applicable. {NCTE: Registerad Agent signature required when rainstating) DATE
) e o ) m
9. This F:prporat\c_m is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE ,%ange 7 Addition
NAME LAING, JAMES T. NAME
sreet anoress | 114 MISTY FALLS DRIVE STREET ADDRESS 19 LAV INGS LArre
orY-S1-2P ORMOND BEACH FL 32174 CITY-ST-2P OanonDd B&ﬂ A ﬁ, 32 f’?*/
TILE O Detele e ) dhange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OSSR | L e e o e ot [ ——— -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE O petete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infonnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this repart or syiyplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receider or trustee empowered to execute this repert as reguirfd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

rchanged, or on an attiachmq ith an address, with ali other like empgwered.
SIGNATURE: TS 2 L s %(g/ﬂ- (50)37% 7508
Deje Daytime Phong #

\\sranjbns AND TYPED OR PRINTED WAME OF SIGNING OFFICER OP.DIRECTOR _)
——

[V P

2

CR2E034 (9/01)



