2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # K46061 Secretary of State
1. Entity Name 05-01-2003 90277 012 ***150.00
MAY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
5455 HWY AtA S 5455 HWY AtA S.
ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 32080
- . IR ECAEARAKARAA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2913230 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O $8.75 Additicnal
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKS, ANNIE
5455 HWY A1A S,
ST AUGUSTINE FL 32084

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
__tpe obligations of registered agent.

SIGNATURE

i Signature, typed or printed nama ¢f registered agsnt and litke if appticable {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) ‘ )
. Election C Fi
Ater iy 1,200 oo wil b S50 CokenCarag ey $5.00 ey oo
Make Check Payable to Florida Department of State )
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME [ Change  [] Addition
NAME ARENAS, PAT NAME
sTReeT aporess |15 SYLVAN ST STREET ADDRESS
crv-st-zp | ST, AUGUSTINE FL CITY-ST-2IP
TITLE VD [ Delete TITLE La/Change [ Addition
NAME MARKS, ANNIE NAME
STREET ADDRESS | 6368 PUTNAM STREET SReeT ancress | b 459 3 OLAND ;,ﬁqm %
orv-st-2r | ST. AUGUSTINE FL CITY-ST- 2P £ YA K)‘fb Al f L- ?A} o322, P
e . STD O peteie TITLE UZII Change [ Addition
NAME O'NEIL; CYNTHA R NAME
STREET ADDRESS | 3840 WINTERHAWK CT sweeravcress | JO BBbEu JATEL W
crv-st-ze | ST. AUGUSTINE FL wwsew | PR acodsy Pl BRICY
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P CITY-§1-2P
]
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2iP CITY -ST- 2P
TIMLE [ Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tg_gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach g nt with an addres ith,al eMNike empowared. f /

SIGNATURE:
Date 1 Daylime Phene #

WO VLAY

CR2E034 (10/02)



