2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J01343.. .

1. Entity Name

MAYFIELD & ASSOCIATES, INC.

Principal Place of Business M

P.O. BOX 915266
LONGWOOD FL 32791-2266

80l VILLA PoanT DRWE.

P.O. BOX 915266
LONGWOOD FL 32791-2266

ailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90171 034 ***150.00

LUug /0y

I

Tax filing requirement and elects to do so.
(See criteria on back)

d

Affer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
SYITE # |21l Sol\ VILLA POINT DRIVE _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syire. (il
City & State City & State 4. FEI Number Applied For
—
| ériamgoo FL OLAM PO L 532644425 ot Appiabis
Zip Cauntry zZp © | Coumry T R e T T T e 68 T 5 Additional  —
%Zblo ‘j% MO 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYFIELD, ERIC .
Street Address (P.Q. Box Number is Not Acceptable)
8611 VILLA POINT DRIVE SUITE 12111 ,
ORLANDO FL 32810
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Eric. Mooy h5l | Prosi [ey]
SIGNATURE i W 4 61} 0\
Signature, typad or printad namg o d agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) oATE
) . N . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TMLE PD [ Delete TILE P Xﬁhange ] Addition g
NAME MAYFIELD, ERIC NAME e
sTREET ADDRESS | C/O P. O, 915266 N/A STREET ADDRESS | Sl VILLA €T DruVE SWITE 21\ | | 3
CITY-ST-2P LONGWOOD FL CITY-ST-2IP g
TILE [ Delete TITLE [3 change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP o i
wE 0 |77 O oelete e [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE [ pelste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {7 Delete TITLE O change (7] Addition

| amE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all

A
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemation slated in Section 119.07(3}(i), 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 oath; that [ am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-1- ol

cther like empowered.

AL frwclsak

461 24S Uz 4

SIGNATURE AND TYPED OR PFII"TE

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




