T

FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477068 Secretary of State
1. Entity Name 03-18-2003 90064 028 ***150.00
MAY FINANCIAL CORP.
Principal Place of Business Mailing Address
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 :
: . AN AR TR
2. Frincipal Place of Business . 3. Mailing Address
M 'L'akeslc(e Dy g SAme. :
Suite, Apt. #, etc, . "~ Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
2 100 2 —
Cily & State , City & State 4. FEI Number pplied For
HJzacksponvi ((e. FL 531615346 Not Applicable
Zj%) ;—La' ) Coun& S A Zp Country 5. Certificate of Status Desired d gi'ggﬁ?;gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B T . . e e .| Name _ . . __ — e e L -
MAY, PHILIP S-, JR. 446( Lake:g icle D‘V‘ #’ OOQ\ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
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 Forida. | am familiar with, and accept
the abligations of registered agent.

TSIGNATURE - -

Signature, typed or printsd name of registered agent and litle if applicable. {NGTE: Registered Agent signatura required whan reinstating} DATE

5 FILE NOW!!! FEE IS $150.00 . - .
= N ' 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 “ Trust Fund Coitr?bution : O fc%e%(?ohg?;sa °
Make Check Payatile to Florida Department of State -
10. n OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O petsts TITLE S awme (& Change [ Addition
NAME MAY, PHILIP S., JR. NAME Sama
streeT aooRess | 4324 MCGIRTS BLVD smeonress | U 01 Lakesede Dvv HIOOXN
cmv-st-ze | JACKSONVILLE FL CITY-5T-2 Sawme-
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE ] pelete TITLE [Gchange [ Addition
NAME — - o - TR onmeE T T T T e e )
STREET ADDRESS STREET AODRESS
CITY-$T-21P CITY-ST-2IP
TITLE T Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ peleie TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-§T-ZIF
TITLE . O selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not 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 and accural d that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or frustee empawerad t¢ execuyd thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i d.

SIGNATURE: ___ SIGNATURE FVE Lt P lD3 ?0’6/33%15

Cate Daytime Phéna #

)

il 3 o

CR2E034 (10/02)

g



