2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F89621

1. Entity Name

SAMUEL F. MAY JR. AND COMPANY, P.

>

A

Principal Place of Business

23123 STATE RD 7 #210
BOCA RATON FL 33428
us

Mailing Address

23123 STATE RD 7 #210
BOGA RATON FL 33428
us

2. Principal Place of Bysin 3.
L8> Sok. Fend_ 7

Mailing Address

20483 k- fond- ']

Suite, Apl. #, stc.

200

Suite, Apt. #, etc.

Suite 2eo

N

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90055 006 ***150.00

NN RN

DO NOT WRITE IN THIS SPACE

Ciy & Stat

4, FEI Number

Applied For

592216390

Mot Applicable

leaa‘_’ 18 Codw‘trs‘ A

CA ?eﬂulo»)f HansdA

Zip Country

33498 US A

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o < MAY,SAMUELF, R~ -~ -
23123 STATE RD 7 #210
BOCA RATON FL 33428

"

¢
!

"B ] Moy T

-0 . Sirept Address (P.Q, Box Nymber is ot Accgptab)
o gen Sede Peade 7

2vide 200

o Lo

FL

Zi%%t’ ?g

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wi

SIGNATURE

D] F M I

4‘1-’:]0/

Signature, typad or printed name of regist@d agent and titla it applicable.

(NOTE: Hagistsr{ad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
. “Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ pelete TITLE b m j- M Change [ Additien
NAME MAY, SAMUEL F, JR NAME S € “} "—*,7 Socle

STREET ADORESS | 23123 STATE RD 7 #210 STREET ADDRESS | GO AR Y Sihode- ' T 3o

orv-s1-7¢ | BOCA RATON FL 33428 CITY-ST-2P Hoca ;&Jou; Hanida 33498

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-21P

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS { . — = - —im e A et e Ty~ ————— — . STREET.ADDRESS -, — —_— PR R

oITY-51-2IP CITY-5T-2IF

TITLE 3 Delete TITLE [ Change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all other like empowerad.

£ ey Qe [resicteart

e

SlG NATU R E : 44;::.!{3 TYPED %:FRINTED NAME OF SIGNING OFFICER OR BIRECTO!

Date Daytime Phone #

CR2E034 {10/00)



