i
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am 3

12 Entiy Nams | ecretary of State .
MAYFAIR SERVICES INC. 04-22-2002 90216 037 ***150.00
Principal Place of Business Mailing Address
3521 FORSYTH RD. 3521 FORSYTH RD.
WINTER PARK FL 32732 WINTER PARK FL 32792
2. Principal Place of Businass 3. Mailing Address Hllml II" I|M |“I| INI 'I“I Im m“l{m Im“u” m” nm ""
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2797987 Not Applicable
Zi Counti Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ - = =~ — ] __~™ ~ =~7. Name'and Address of New Reglstered Agent 7
Name
ADKINS, LARRY Street Address (P.O. Box Numnber is Not Acceptable)
3521 FORSTYH RD.
WINTER PARK FL 32792
City ) FL Zip Code
8. Tﬁg’above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
v,
SIGMATURE _
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is efigic'e to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Dekete TITLE O Change [ Addition | 5
NAME ADKINS, LARRY NAME =3
streeT aporess | 3521 FORSYTH RD. STREET ADDRESS :‘é
CITY-ST-2IP WINTER PARK FL GITY-5T-2IP o
1 o
TTLE TITLE Vv - [ Change ddition | O
3 velste MAETT Mcté’-mf}g ARSE G .B?ﬁ
NAME NAME /
STHEET ADORESS seETa0REss | 3L O Y T Road
CITY-ST-2IP CITY-ST-2IP (xy i‘ GU,_ﬁ I -]Oﬁ Pk P 37 ﬁa
me - 17 - - - T = Delete - M lmTT o o 4 - 3 Change Rﬂadninn
NAME ' NAME 5{3;;\)56‘)} ElizaBETH
STREET ADDRESS STREETADDRESS | 3372 | FO RS 9 -(k 0'2 oad
_CT. . - b1 o~
CITY-ST-2IP CITY-ST-2P U\):M’(’?R Padic B Fi 3D '7*-*;’:1
TLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ oelete TITLE [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2ZIP
13. I'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 supplementa’ 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 corparation or the recelver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
TR T 4 IR ; |
SIGNATURE: L Laten adns 4oy 4e2-DCo.Cobd
NING OFFICER OR DIRECTOR O‘ Date f Daytime Phone #

4




