]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
1
DOCUMENT # 685699 | Mar 15, 2000 8:00 am
|
MAHAFFEY, INC. . Secretar y of State
i 03-15-2000 90112 020 ***150.00
Pringipal Place of Business Maili !g Addrass
G/O RICHARD L MAHAFFEY, JR. G/O RICHARD L MAHAFFEY. JR.
1450 GROVE AVE. S. 1450 GROVE AVE. 5.
FT. MYERS FL 3319 FT. M[EHS FL 3381711
Suite, Apt. #, slc. SuitiB. Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
, 59-2023639 Not Applicable
2 Country Zip; Country 5. Certiicate of Status Desirea ~ []  $8-79 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
4 Name -S E
MAHAFFEY' RICHARD L JR Street Address (P.O. Box Number is Not Acceptable)

1420 GROVE AVE. S.

FT MYERS FL FL 33919 ‘: (4sp [Pole Pve. S.
‘I‘ City g i FL Zip Codes'z

8. The above named entity submits this statement for the purpﬁose of chznging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
o i oiromontand SReta 0,40 80, e P I 8 o0 10, Eection Campatgn Financing $5.00 vy o
G 1o : ! ' . Trugt Fund Contribution. a Added to Fees
(See criteria on back} (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} " O et TILE [ Change [ Addition
NAME MAHAFFEY, RICHARD LEE JR NAME
sTReeT anbress | 1450 GROVE AVE. S. STREET ADDRESS
CITY-S$1-21P FT. MYERS FL 33919 CITY-S1-ZP
TITLE YO peste TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
T " O Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ’ T e - " STREET ADDRESS ) -
CITY-S§T-21P ‘ CITY-ST-ZIP
TmLE © O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; TITY-ST-21P
TILE " peete TITLE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2iP ! CITY-§7-219
TLE ' [ elee TLE O change [ Acsition
NAME : NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachypent with an address, with all other like empowered.
é ;.ﬂ:é?\ N f@Z‘;} " i7
SIGNATURE: oA

& p [pae Dayiime Phone 4
£
€

L WAUAFECy 3138 PU-50-205%

CR2E034 {9/99"



