' 2001-UNIFORM BUSINESS REPQ
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OCUMENT #.£72652
Entity Name

MARY WAYNE, INC.

¥
T

Principal Place of Business

11000 GULFSHORE BLYD.
NAPLES FL 34108

Mailing Address

11000 GULFSHORE BLVD.
NAPLES FL 28108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc.

N

FILED
Feb 20, 2001 8:00 am
Secretary of State

01-26-2001 90163 039 ***150.00
02-20-2001 90086 049 **¥xxg 75

G EA RO

DO NOT WRITE IN THIS SPACE

)

City & State City & Siate 4. FEltumber 592170840 Applied For
' Not Applicable
i Zi Cou -
Zip Country P iy 5. Certificate of Status Dasired | ?&ggm‘hm'

——

[

MICKELSON, MARY
11000 GULF SHORE BLVD NORTH,
NAPLES FL 34108

8" Name and Addiess of Current Reglstered Agent

= éi:

— e ——— | Name - —— - —

7. Niame éivi Adilféas of New Rajisterod Agent™

-
-

R
e

Street Address (P.Q. Box Number is Not Acceplable)

Chy

FL ‘ Zip Code

.

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

Tauy
on/

SIGNATURE /.

s-nn? , typed o iofod rame of regiatared egent and tits ¥ spoicabla.

{NOTE: Regialetad Agent $ijnature recuited when reinstating)

2y ] ’

9. This cocpcratién i eligible to satisfy ils Intangible
Tax fiting requirement and elects to to so.

FILE NOW1I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Blection Campaign Fihancing... = -, $5.00 May Be
. Trust Furd Contribution....., | ‘D} Z

Adid 1o Fees
Y,

(See criteria on back) (] Make Check Payable to Department of State” &[5 <7 Gt oy, -

n. OFFICERS AND DIRECTORS 12, .. ADDITIONS/CHANGES T0Q OFFIGERS AND-DIRECTORS IN 11 N
e PVTS 2 oelee e C Clchange [ Agdtion | S
NAME MICKELSON, MARY A, HAME g
streer anoress | 11000 GULFSHORE BLVD. N STREET ADDRESS 3
crv-s-2F | NAPLES FL 34108 CITy-5T- 2P g
TE 0 perete TILE . Chomnge [ Additon |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ) CITY-57-ZP .
TME 71 eteie e [JChange  [J Addition
HAME ‘ HAME

" STAEET ADDRESS. T T 7T - ~ Y SIREET ADORESS | e - - = - = — e
CIY-ST. P eNy-5i. 20
TILE 7 petee TLE CiChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.SF-2P oiry-ST-2P
THLE Ll beiee TME D change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CIry-51-2P CITY-ST-2P
TmE (7 pelste e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-s7-2p ey 58-2P

SIGNATURE:

L

of the corporation or the receiver or trusted empowel
changed, or on an attachment with an addrass, with all other tike empowered.
.

AND TYFED OR PRINTED NAME OF S/INING OFFICER OF DIRECTOR

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3){i). Flaride Statutes. | fusther certily that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
red 10 execule this repert as requlrad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1

Mary Mickelson

-

941-597-9538

1/ £/2001

Creyume Fnone &




