12. ) hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustge empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atltachment with an ress, with ail gfher like empowered.
../—-"/4 ﬂﬁu-/ ,.Zm 3

SIGNATURE:

: H
1
. 2003 FOR PROFIT CORPORATION FILED E
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am |
DOCUMENT # K64423 ecretary of State .
1. Entity Name :
04-22-2003 90076 025 ***150.00
MAYFAIR VALLEY, INC.
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address ”"um III Ilmlu“ |||'| ”III m”m] I|I" lml Im' I'I"I]I" 'II]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0104057 Not Applicable
Zi - | Country — 77 " CZip T T Country T FT Y | T mR o eI T ey -t TR e N nhgepp TR
° v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLENDINNING, RENEA M Street Address (P.O. Box Number is Not Acceptabie)
1858 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Pk ] i
N 'AftF“;MIE N?V;éos ‘::EE l?"i‘LSO go o0 8. Election Campaign Financing $5_00 May Be
er May ee w $550- Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State
10. . “0OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE - PD O Delete TITLE O Change [ Addtion | &
NAME LANCON, ROLAND AN g
STRé.:g_ADDRES_s 1858 RINGLING BLVD. STREET ADDRESS 3
CITY-ST-2IP SAHASOTA FL CITY-S57-ZIP @
TITLE STD [ pelete TITLE [ Change [ Addition 6
NAvE CLEGG, HELEN N
STREET :QDDRESS 1858 RlNGUNG BLVD 3 STREET ADDRESS B .
Tonvastap ‘SAR—A-SOTA FL e A A T 7 e - - -7
TILE 3 Delats TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 3 Delete TIMLE Lt [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

Data M Daviime Phona #



