2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1 Enty Nare S20031 ecretary of State
HARRY A. PAYTON AND ASSOCIATES, P.A. 04-11-2002 90063 019 ***150.00
Principal Place of Business Mailing Address
SUN TRUST INT'L CENTER SUNTRUST INT'L CENTER
SUITE 1200. 1 SE THIRD AVE SUITE 1200 1 SE THIRD AVE
MIAMI FL 33131 MIAMI FL 33131
. - TN ELRRAR AR
2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, 2l¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Anplied For
65—0234396 Not Applicable
<l ’ Country Zip Country 5. Certificate of Status Desired - [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T B .
SUNTRUST INT'L CENTER Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200 1 SE 3RD AVE
SUITE 3270 D
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1! FEE | 150. . . " .
Tax filing';D requirementgand elects toy do so. o Aﬂ;llini:\l? ‘;’002 Fee w?li$b352505%.00 10. $Iectlon Campalgn Elnancmg 35-00 May Be
) ' rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [] Addition
NAME PAYTON, HARRY A. NAME
streeT aooress {1 SE THIRD AVENUE, SUITE 1200 - STREET ADDRESS
cry-st-2¢ |MIAMI FL ) CITY-ST-ZIP
TITLE S {1 Delete TITLE [ Change [ Addition
NAME LISA R. PAYTON NAME
sTReer aD0RESS (1 SE THIRD AVEMUE, SUITE 1200 STREET ADDRESS
cry-st-ze INMIAMI FL GITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
HAME ) o e | emE _
STREET ADDRESS T T - | srheer abosess [ T - o -
CITY-5T-2IP CHTY-ST-ZIP
TILE [ pelete TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7/P
TITLE {7 Delete TITLE [JChange [ Addition
NAME i HAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P . ) CITY-ST-2IP
TITLE ] [ pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

g)ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___: i ff/‘/éﬁb’2 25,3723

oA ToRE AND wpen@jpamen NAME &#IGNING OFFIGER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information supgi
indicated on this report or supplemgntgf report is true and acg
of the corporation or the receiver gf tribtee empowered to [
changed, or on an attachment with agfaddress, with g ot

|

CR2E034 (9/01)



