2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521899 Feb 27,2002 8:00 am
1~ Enty Name Secretary of State
MAY BROS. OF FORT MYERS, INC. 02-27-2002 90051 050 ***150.00
Principal Place of Business _Mailing Address
6226 PRESIDENTIAL T : 6226 PRESIDENTIAL CT
SUITE F . SUFTE
FORT MYERS FL 33019 FORT MYERS FL 33918
- . IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59—2615172 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;gg; ‘ﬁ:i:;tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
R e - : R f -
MAY! WILLIAM R. Street Addrebs {P.O, Bax Number is Nat Accep‘t'abla)
8337 SHALLE_Y CIRCLE
FT. MYERS FL 33919 6226 Presidential Cowt , sute £
City 4 Zip Code
Y fort Myers FL | 229/

™

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

 sianATuRe Z},{%’VJ’ % William KA. Moy /oy'/f’gﬂ—

Signﬁure. typed or printed name of registered agent and title if appljfible. (NOTE: Registered Agent signature required whegﬁinslaﬁng) DATE
[
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . . .
Tax ﬁLing requirementg and elects gdo 50 ° After May 1, 2002 Fee w;[gsbe $550.00 10. Election Campaign Financing $5.00 May Be
i . y 1, 200: . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PST 2 Delete TITLE PsT XChange [ Aaditian
A MAY, WILLIAM R. _‘ o May , Willam R.
STREET ADDRESS | 5337 SHALLEY CIRCLE STREET ADDRESS | 4 224 Fresident: ‘a/ Court ) Sarle F
LITY-ST-2P FT. MYERS FL 33919 CITY-ST-2IP Fort /leé)’f/. .FL 235)5
“TITLE O Dpelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CIY-ST-2IP

TILE : 3 Delete TITLE {JChange [ Addilion

NAME . — . o NAME L - L. .

STREET ADDRESS STREET ACDRESS ’ T

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE i [ pelete TTLE [JChange  [] Addition

NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AU e

SIGNATURE: / ZJM’JRF 7 UIRED William £. m%ﬁui&ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #

YH LF

CR2E034 (9/01}



