-?2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91874 - Apr 28,2001 8:00 am
" THE MAYER CORPORATION ecretary of State
04-28-2001 90048 004 ***150.00
Principal Place of Business Malling Address
1031 W MORSE BLVD PO BOX 915588
SUITE 325 LONGWQQD FL 32791-5588 S St i
WINTER PARK FL 32783 us B
us
T v e AR CE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2847923 Not Applicable
[~ %ip it B Eguﬂt[y . s ZLID.__V e Country - - — | 8. Cerlilicate of Status Desired ... . [] w'§8 75 Add'tf_”_ﬂl__
- ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTLEY, CARL W. JR. ,
, Street Address (P.O. Box Number is Not Acceptabie)
200 SOUTH ORANGE AVE
SUITE 2810, SUN BANK TOWER
ORLANDO FL 32801 , .
City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signature requirgd when reinstating) DATE
. o L ) "

9. Th:s;:.orporatpn is ellglblg 1? sausfyéts intangibie FILE NOW!!! FEE IS. I$1 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax |Im.g r.eqmremem and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCORS IN 11

TITLE D [ Delate TITLE [T change [ Addition

NAME MAYER, HENRY D. HAME

STREET ADDRESS | 2278 SPRINGS LANDING STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7 ) crv-stze | ) i ) o

mE - , O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

mg O Delete TILE (3 Change [ Addtion

NAME : ‘ NAME

STREET ADDRESS ha STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

TITLE -] Delete TITLE - Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatiol
indicated on this report or supp
of the corporation or the rece
changed, or on an

pplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mal 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 directer
T or trustee empowe to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Bkack 11 or Block 12 if
i SS, wit other Iike empowered.

April 19th 2001 (407) 869 4036

ATURE AND TYPELJOR PRINTED NAME‘?ﬁﬂO\NG ?!Flcen OR DIRECTOR Date Daytime Phone #
Hed . Maver

SIGNATURE!

W uA

CR2E034 (10/00)



