2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # L71415 Apr 06, 2000 8:00 am

MAY PROPERTIES, INC. ecretary of State

04-06-2000 90007 022 ***158.75

Principal Place of Business Mailing Address
RIG-COUNTRYRIDEb-RLAGE 4O -COLNTRHRIBGE=REACE
OREANDO-F-92605 CRLANDOEL UAIGE0IG .
us ) us

o T BN LR AR
9204 Buckhead Covnt | 9809 Bockhcad CL- |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Jate ity & State 4. FEI Number 300866 Applied For
ui NegRmede -'FL W DeRMERL ‘FL 5% 3 , Not Applicable
% q_‘ % G j’u)ntgn Zliﬂj—g L Cou VS H 5. Certificate of Status Desired { $8'75 Additionat

Fee Required
~=6. Name and Address of Current Reglistered Agent >~ -

7. Name and Address of New Reglstered Agent

Name

MAY, JURGEN G. 1901 u‘k b‘\J c.t .| Street Address (0. Box Number is Not Acceptabie)
~13H-COUNTRYRIBGE-RRABE

4BLANDO.F 32838 — Wivosamere FEL-
3*1 g G City FL Zip Code

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

s:GNATuRE_M‘Li_G' MR"I ‘L 4. (‘0\-\/_ ‘f/l/?voo

Signature, typed of priied name of registered agent and title f ap&licafbla. (NO'T. Hegrsl;ad Agem\‘nature required wrﬂrainstaling) BaTE
) ) : - v
9. Ims corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE 1S $150.00 10. Eleclion Campaign Financing $5.00 May B
ax fllwng r-?qu\remenl and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O] Added to Feos
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 1 Delete TTLE ﬂ Fl_ IZfChange [ Addition
NAME MAY, JURGEN G HAME m nb‘ S ] Vi 8
STREET ADORESS | +SEH=OOUNTR-RIBGE-PRAGE STREETADORESS | g op g3 h, 0;“ EAP Coval
CITY-5T-2IP GREANDO-FH-22606 CITY-ST-21P F -« 'S
TITLE PM [ Delete LE T enange [ naditicn
Nave MAY, SYLVIA ave MAY, dvaqev G.
STREET AUDRESS | $96-EOUNFRVRIDGE-REAGE STREETADDRESS | 4 Qo4 '&c .(W Covad
oresizP | OREANDE-F-98838, _ NS | wewosmERE PL_ w1l
TIME 1 Defete TITE T T ' [ Change [ Acdition
NAME e . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE (7 oelete TITLE [(JChange [ Acdition
! nawme NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
T [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE O Delete THLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hateby certify that the information supglied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or thfrecaiver or irustee empeggvered 10 execute this repert as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attafihment with angadcress, ffith all other like empowered.

SIGNATURE: NATON. RERotlas (9. nm—} ‘Ilt!‘mo fo7-21- )

PED OF PRINTED Toan Daytme Phong &

CR2E034 (9/99)



