2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K64423

1. Entity Name

MAYFAIR VALLEY, INC.

Principal Place of Business

1858 RINGLING BLYD

SARASOTA FL 34236 SARASQOTA

Mailing Address
18568 RINGLING BLVD

FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90109 006 ***150.00

P

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650104057 Applied For
' Not Applicable
Zi Counir Zi Count| ) iti
° LAy P oumyy 5. Certmcate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLENDINNING, RENEA M Str;eet Addrass (P.0. Box Number is Not A table)
2 L XK NUMPEer is No ccepla
1858 RINGLING BLVD. PIavEL.
SARASOTA FL 34236
City H‘:g Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ur prinled name of registered agsnt and tifle if 2ppicabie (NOTLZ. Registeren Agent signature requirce whon reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!! FEE S $150.00 . L ‘
‘ . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eleation Campaign Financing $5.00 way Be

{See criteria on back)

Make Check Payable to Department of State

Trugt Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TITLE [ Change  [_] Acdition
NAME LANCON, ROLAND HAME

siresT ABDRESS | 1858 RINGLING BLVD. STREET ADDRESS

GITY-SF-21p SARASOTA FL CHTY-ST-2IP

ML STD 3 pslzte TILE []Change [ Addition
NAME CLEGG, HELEN HAME

streeT ADCRESS | 1858 RINGLING BLVD. STREET ADDRESS

CITY-57-2IP SARASOTA FL CITY-ST-2F

TITLE 7 Delate TITLE [] Change [ Addition
NAME HAKE

STREET ADDRESS STREET ADORESS

CITY-SE-2IP CITY-S5T-2iP

TITLE [ Delete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE O Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2IP

TILE O Delete TILE (1 Charge [ Additicn
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-5T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atlachment

SIGNATURE

ith an addr

s, with all other like empowered.

A/Elu\.. CoﬁUSTﬂA—PCE,dCGC lﬂlkﬂfxd Ao

SIGNATURE ANC TYPED GH FRINTED NAEIE OF SIGNING QFFICER QR DIRECTCR V Gate
e -Pre gided

Day ime Phone %

CR2E(34 {10/00)

(N RZ 2L4i<



