. 2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘(}i(llll) 8:00 am
DOCUMENT # 444580 : ¢

1~ Sty wame Secretary of State

0522382

-15-2001 90088 032 ***150.00
MAYO COMMUNICATIONS OF FLORIDA, INC. 03
Principal Place of Business Mailing Address
2576 SEAFCRD CIRt PO BOX 82784
2 P.O. BOX 82784
TAMPA FL 33613 TAMPA FL 33682
Us us
2' PrinCipal P‘ace Of BUSineSS 3. Mamng Address ‘ llll“ ||l“ |‘ || I| ‘I ||‘ |‘I | | | | ‘ ||‘ |l |||||| lll‘
Suite, Apl. #, etc. Suite, Apt. #, etc DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1517167 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYOQ, LINCOLN A -
, Stieet Address (P.O. Box Number is Not Acseptable)
2576 SEAFORD CIR #2
TAMPA FL 33613
City F:L. 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
Sgnature, typed or printec name of regisiered agent and titie if applicable. (NOTE: Registered Agent signatute racuired when rostating) DATE
9. This cgrporation is eligible to satisfy its Intangible FILE NOWW! FEE ‘S. $150.00 10. Election Campaign Financing $5.00 way B
Tax f\l\jg rgqu\rement and elects to do s0 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe)(/as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 71 etete TITLE [JChange [ Addition
NAWE MAYC, LINCOLN A NANE
STREET ADDRESS | 2576 SEAFORD CIR #2 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-21P
THTLE VD O Delete TIILE [ Change (] Addition
NAME WALKER, GEORGE N NAME
STREETADDRESS | 15400 NAVA ST STREET ADDRESS
CIfY-61-2IP HUDSON FL CITY-ST-2P
TTLE sSD 1 Delete TITLE [ Change [ Addition
HAME DOWNEY, NANCY L NAME
stReeT ADDRESS | g445 CARMELLA WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P CITY-ST-21P
TITLE T Delete TITLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITV-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify 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 an: curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweregfo edecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with ap-address, with gl other like empowered

SIGNATURE: ~ -,  Lincoln A. Mayo 4-22-01 813-971-2061

%’NA‘NJBE AND TYPED OR PHINTEﬁNAME OF SIGNING OFFICER OR DIRECTOR Dete

Dawirme Phose #

CR2E034 (10/00)




