2001 UNIFORM BUSINESS mzr;gmit-(uan) Apr OZFIZ%EP 8:00 am

i

CR2E034 (10/00)

1. ety mar 1_ ecretary of State
-02- **%150.00
MAYFAIR SERVICES INC. « 04-02-2001 90315 022
s iy
Principal Place of Businass Maiting Address
352 FORSYTH RD. . * 3521 FORSYTH RO. .
WINTER PARK FL 32792 WINTER PARK FL 32732 _ 4
" !
2. Principal Placa of Businass 3. Mailing Address . ~
Suite, Apt. #, elc. Sulte, Apt, #, ete. . . OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2797987 Applied For
Nat Appticabla
5T " "
o Country Zie Country 5. Cenificala of Status Desired [N] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name al Address of New Registared Agent - )
e e e e s e oo e = MO e i = e = R
—_ ADKIN'S, et e S e e e L . - el - --—.s—-.- — o e — e
LARR Street Address (P.Q. Box Number is Not Acteptabln)
3521 FORSTYH AD. :
WINTER PARK FL 32792
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the Slate of Fltrida.
SIGNATURE .
Signanma, typed or printed mume of regisiered agent and e of applicable. (NOTE: Regiztered Agent signatue raquired whien renstating) DATE
8. This corporation Is eliglble to satlsly its Intangiole FILE NOW!I! FEE IS $150.00 10, Eisetion Campaion Financin
Tax fiing requiremant and elscts to do so. After MAY 1, 2001 Feo will bo $550.00 ' Trustl Fund C:nlr?hutkm. ? O ﬁ'gc,’o",‘!?{:"
(Seecriteriaonback) - | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 13
mE p O petere TILE Ol change [ Addition
NAME ADKINS, LARRY Name
STREETADDRESS | 3521 FORSYTH RD. . STREET ADDRESS
CITY-S1-2P - WINTER PARK FL ’ CIy-St. 2
me Coelee ., J mme [ Change [ Adcition
NAME : v NAME
STREET ADDRESS STREE] ADORESS .
CITY-ST-2P CITY-ST-2P
TME ~ [0 petete THLE DO Change [ Addition
NAME HAME o e B
T STREELADDRESS - —— —  — emm e e e S s e e o AORESS T . T ) T T T -
CITY-Sr-2i7 cy-sI- 2P
TE [ petere TILE [ Change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ] CITy-ST. 2P
TmE (5 oetere TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P . CITY-53-21P
YITLE N TME O Changs [ Addition
NAME . NAME '
STAEET ADDRESS . ' STREET ADDRESS
CTY-S1-219 i CIry-§1- 2P
13. | hereby centify that the infarmation suppilied with ihis filing does not qualily for tha exemption stated in Section 1 19.07%3)0). Florida Statutes. § further certify that the infarmation
indicated on 1his raport or supplemental seport is trus and aceurals and that My signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 exacute this report as raquired by Chapier 607, Floridz Statulas: and that iy narms appears in Block 11 or Block 12 1f
changed, or an an attachment wilh an address, with all other like empowearad.
SIGNATURE: __& ﬁt_fig%‘ AdKins a2/1a/6t 4o7-GW-2P9 4
SIQNATURE AND TYPED OR PRINTED NANE OF SIGAING O OR DIRECTOR Date Caytane Phone & T



