2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43245 FILED
1. Entty Name Jan 20, 2000 8:00 am
PAYNE BRAZIL, INC. S ecretary of State
01-20-2000 90104 039 ***150.00
Principal Place of Business Mailing Address
5053 OCEAN BLVD. 5053 OCEAN BLVD.
SUITE 85 SUITE 85
SARASOTA FL SARASOTA FL 342421607
s S R OARAK DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0368491 Not Applicable
Zip Couriry Zp Couniry 5. Certificate of Status Desired O geae‘gesq Lﬁg:gtional
6. Name and Address of Current Registered .‘Agem 7. Name and Address of New Registered Agent
o ' | Name® - ’ - '
IECRAlgoEMﬁgglNLL CULLIS TIMM FUREN & GINSBURG Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL , ‘
City FL Zip Code

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

SIGNATURE
Signature, typadt or pnnled nama of registered agent and titie if applicadte. (NOTE: Ragistered Agent signature required when reinstating} DATE
B i e aa ™™ | ator Ma¥ 1,2000 Foo will e $sgogo | "> EecionCamosionancng - $5.00 by e
o T ' N Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalgte TITLE [ change [ Addition
NAME BREAZEALE, PAYNE IV NAME '
streeT aponess | 5053 OCEAN BLVD., STE. 85 STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-ZIP
TIME [ pelete TIMLE [CJ change  [J Addition
NAME - B P o s e e T e RONAME T - - - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change ] Addition
| NAME HAME
STREET ADORESS STREET ADDRESS
' cry-s1-zip CITY-5T-2IP
THMLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an anacr%with an address, with all other like empgwered.

SIGNATURE: _/7/S/ NI AL EARTES S izpppehee o hrefes TH399008

{51aRATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/99)



