—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

JOCUMENT # 665651 = Secretary of State
. Entity Name 02-21-2003 -
ONNIE C. MAY ASSOCIATES CHARTERED 20205 030 7¥130.00
incipal Place of Businass = Mailing Acdress
1 STH AVE $O.. STE. 212 711 5TH AVE § |
JAPLES FL 341027 = % . " .. §TE 212+ - et ! S ,ow A ek T
B T
. Principal Place of Business 3. Mailing Address ' ) !
Suite, Apt. # efc. Suite, Apt. #, elC. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-1981656 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁgggional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SR WSS e e o NATO - e o - R R b
MAY, RONNIE C. Street Address (F.O. Box Number is Not Acceptable)
1048 GOODEEFE-ROAD.SUHE-£100
NAPLES FL 34102 '
: ' City FL | 2P Cede

8. The above nzmed entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent. .

SIGNATURE '
DATE

Signature. typed or printed name of registered agent and il if applicatle (NOTE: Registered Agent signature required whan reinstating}
FILE NOW!IT FEE IS $150.00 | ! N ) 1
" 9. Election Campaign Financing $5.00 may Be i
After May 1, 2003 Fee wili be §550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE S(Change [ Addition 3_ ‘;
NAME MAY, RONNIE C. NAME P £s =
sThe! ADoRESS | 1048-GOOBLETFE-RE-#100 —p | smeeraomess |74/ 5 e 3
crvst-ze | NAPLES FL 34102 _ © ] onvstze @
od
TITLE O Defete - TIME [ Change [ Addition g :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-2P
TTLE ] Delete TILE [ crange [ Addition
TNAME T - s s B HAME - e < LT o _ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2iP
TILE [ oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director

of the corporation of the receiver or truslee empowerad to exacute this 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, with all other like empowerad.

SIGNATURE: _ JCNET =CUIRED/ }/,7[/., 239 X2 7049

PTYRE AND TYPED O Ofte Daytime Phone #
e ry .l




