2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ |

DOCUMENT # 521829 May 18, 2000 8:00 am

MAY BROS. OF FORT MYERS, INC. Secretary of State

05-18-2000 90358 037 ***150.00

Principal Place of Business Mailing Address
6213 PRESIDENTIAL CT 6213 PRESIDENTIAL COURT
S-A SUITE A
FT. MYERS FL 33313 FT. MYERS FL 33918-3564
us us
(03200 YeeSderdt S Ch. | LI Presiderttial &F . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite. ¥ - Sute ¢
City & State City & State 4, FE! Number 59_ 15172 Applied For
G Myers, FL | BerMnyers FO % Not Appiicable
Zip ) Country” Zip ' Country . . $8.75 Aqditional
33(\\ D\ l)s P-’ %—so\\o\ USH 5, Certificate of Status Desired O Fee Required
"7 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAY' WILLIAM R. Street Address (P.C. Box Number is Not Acceptable)
5337 SHALLEY CIRCLE
FT. MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signature, lypad ar printed name of registered agent and tile if applicable. (NOTE' Registered Agent signaturs required when reinstating) DATE
B oo oot sossadosn "% | ator MaY 1,2000 Foo wil e $sgoo0 | ® ESClonCampsn g $5.00 vy 8o
g re . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of Stale ,
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [3 et TLE [ Change ] Addltion
NAME MAY, WILLIAM R. NAME
SIREET ADDRESS | 5337 SHALLEY CIRCLE STREET ADGRESS
CITY-ST-ZiP FT. MYERS FL 33919 CITY-51-21P
TME O Dzlete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-7IP
TITLE - - e [ pelete me ) o o eew . [Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-71P CITY-ST-7P
TITLE [ pelete TITLE {1Change ] Additicn
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby 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 informaticn
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 oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered. .

SIGNATURE AND TYPED R PRINTED RAME Vanmﬁ 'OFFICER CR DIRECTOR Daytime Phone #

SIGNATURE: ﬁ ).y ﬂ%wﬂ%dw//wﬁf(/d ;//??A?W — Gy 58907

CR2E034 (8/99)



