2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘(%ll) $:00 am §
DOCUMENT # 843380 ; '

o e tome Secretary of State

05-15-2001 90088 030 ***150.00
MAYO COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2576 SEAFORD CIRCLE F.O. BOX 82784
#2 P.0. BOX 82784
TAMPA Fl. 33613 TAMPA FL 33682
us us
2- P”nCEpa[ P‘aoe Of Bus‘ness 3' Mamng Address ‘ |||l|l |||“ I’lli .|| |I I‘” I‘I | I | |” |1 ” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 14_1555949 Applied For
Not Applicable
Zi Countr Zi Count it
P v ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYOQ, LINCOLN A.
Street Address (P.O. Box Number is Not Acceptable)
2576 SEAFORD CIRCLE #2
TAMPA FL 33613
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 Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and titic if applicable. NOTE: Registered Agent signature recuired whon reinsiating) DATE
i ion is eliai iafy i i 1 FE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE is $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)é,-s
(See criteria on back) O Make Check Payable to Department of Siate )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 oslete TITLE O change [ Adgiion | S
e MAYO, LINCOLN A. e e
STREET ADDRESS 2576 SEAFORD C|RC|_E #2 STREET ADDRESS g
CITY-ST-ZIP TAMPA FL CITY-ST-2IP 4
o
TITLE VD O Delete TITLE [J Change [ Adition g
e WALKER, GEORGE N. e
STREET ADDRESS 15400 NAVA ST STREET AODRESS
CITY-ST-2IP HUDSON FL Crry-§1-2IP
TLE SD [ Delete TITLE [ Change [ Addition
e DOWNEY, NANCY L. e
STREET ADDRESS | $445 CARMELLA WAY STREET ADDRESS
CHTy-81-21P SARASOTA. FL 34243 CITY-ST-Z1P
]
TITLE £ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-21P
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2if
TITLE 7T Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cartify 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 carporation or the receiver or tiustee smpowered to gxetule 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 attachment with an a Ss, with all gper like empowered.
SIGNATURE: d Lincoln A, Mayo 4-22-01 831-971-2051
SIGNATYRE AND TYPED Of E OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhore #




