2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

444580

MAYQO COMMUNICATIONS OF FLORIDA, INC.

2

us

Principal Place of Business

2576 SEAFCRD CIR

TAMPA FL 33613

Mailing Address
PO BOX 82784
P.O. BOX 82784
TAMPA FL 33882
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90229 030 ***150.00

gy8cLv0

11U3345§

MR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-1517167 Not Applicable
Zi Count Zi Count ' iti
® ountry 0 ounty 5. Certificate of Status Desired [ $8.75 addiionat
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYO, LINCOLN A Stresl Address (P.O. Box Number is Not Accepiable)
2576 SEAFORD CIR #2
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agant sighalurs raquired when rainstating) DATE

™ FLE Now!t FEE i€7$160.00
After May 1, 2003 Fee will be$550,00
Ma{ce Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114 I
TIMLE PTD O Delete MeE [ Change [ Addition g
NAME MAYO, LINCOLN A NAME 2
streeT Aporess [ 2576 SEAFORD CIR #2 STREET ADDAESS 3
orv-st-op - |[TAMPA FL CTy-§1-2P =
TITLE VD [ Delete TTLE [J Change [T Addition g
NAME WALKER, GEORGE N - NAME

sTREET ADDRESS | 15400 NAVA ST e STREET ADDRESS

orv-st-zp - |HUDSON FL " CITY-ST-21P

TTLE -1SD T - - O pelete TITLE i - [ Change ] Addition
HAME DOWNEY, NANCY L A NAME

STREETADDRESS |6445 CARMELLA WAY"® &5 - STREET ADDRESS

crv-st-ze [SARASOTA FL CITY-ST-2IP

TITLE [ Deete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZIP GITY-§T-2IP

TITLE O Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P g cov-sr-ze

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empoweied to exe_cm his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
2803 &39I/ -Log/

NG OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE: ___ Sl




