2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ .
[ ]
DOCUMENT # V03092 Apr 26, 2001 8:00 am
o e ecretary of State
RICHARD W. PAYANT, P.A.
04-26-2001 90232 029 ***150.00
Frincipal Place of Business Mailing Address
2651 MCGCORMICK DRIVE 2651 MCCORMICK DRIVE
SUITE 200 SUITE 200 -
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3093377 Applied For
Mot Applicable
Zi Count Z Countr iti
P oHniry » uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName
PAYANT, RICHARD W. e
treet . r i t te
2651 MCCORMICK DRIVE tree ress ( ox Number is Not Acceptable)
SUITE 200
CLEARWATER FL 34619
City = Zip Code
¥ i~ L P
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerec acan| and tile if agpicab'c. (NOTE Registeret AJent Sgnaturd required when einstating) DATE
i i i isfyv i 1 FILE NOWI ERE
9. This corporation is aligible to satisly its intangible o ILE NOWI FEE lE‘f $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. Alter MAY 1, 2001 Fee will be 5550.00 . - y Y
g : - Trust Fund Contribution. {1 Added to Fees
{See criteria on back) d Make Check Payable 1o Depariment of Siate
11, OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deiete e [ Ghange [ Addition
NAME PAYANT, RICHARD W. e
swreer aophess | 2651 MCCORMICK DR. #200 STALET ADSRESS
CITY-S7-219 CLEARWATER FL CTY-5T-21°7
THLE ] Delete NILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiTLE ] Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STALET ADDRESS
CIY-8T-2IP GiTY-ST-71°
L O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-71P GITY-ST-71°
TILE ] Delate &3 [J Change  [] Additin:
NaME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-50- 712
TILE [ Delete Ttk [ Change [ Aadition
NAME NAAE
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-Zip
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or tfrustec empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my namc appears in Block 11 or Block 12 if
changad, or on an attaghment sithran address, with alt olher ke empowered.
SIGNATURE ot/
—~ Daytire Fhone

CR2E034 (10/00}



