FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91802 016 ***150.00
DOCUMENT # P00000040561 :

1. Entity Name :
MAMIE ENTERPRISES, INC. l/ S

Principal Place of Business Malling Address
105 CASEY KEY ROAD P.0. BOX 2149 11042035
NOKOMIS, FL 34275 NOKOMIS, FLL 34274-2149
2. Pringipal Place of Businesy 3. Mailing AQoress ”Illl“' III ||l“ II“I II| | Il"l III II |II“ “I Iml I”" “I| \“\
8 3 S |8 .
Suite, ApL. #, elc uite. ApL. #, elc [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE| Number Applied For
59-3640740 Not Applicable
Zip Country p Country ' : $8.75 Additional
5. Cenificate of Status Deglrec ] . Foo Reguired
6. Name and Addrezs of Current Registered Agent N ’ 7. Name and Address of New Registered Agent

Nameg
JAHN, LORRAINE F MS.

(00 NATIONSBANK PLAZA Street Address {P-O. Box Number |s No1 Acceptable)
400 NORTH ASHLEY DRIVE

T&MPA, FL 33602

rd

City FL ‘ Zip Code

&, The atove named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or bath, In the State of Floriua. 1am familiar with, and accept
the obligations of registered agen.

A

SIGNATURE

CR2E034 (10/02)

- Signalwl, typed o prinid rama of Syismd agant and 1ida | appltaia. {NOTE: Rogisiired Agani Signsiusd sguired whian minkialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFaes
10, - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  :7|D O peer e Otremge [ Addition
wavE - | LOWE, LYNDON J NAME
STREETADDRESS | PO BOX 2149 ' STREET ALTRESS
COY.51-2P NOKOMIS, FL 342742149 caY-51.21p
NE D [ Dekete Ll [ Clange [ Addition
HamE SNYDER, GREGORY C RAME
SIREET ADDRESS | PO BOX 2149 STREEY ADDRESS
CIIY-51-2P NOKOMIS, FL 342742149 chy-sT-1P
e D O Delete e . [JChange ] Addition
M T T T(LOWE; LLOYDY 02T ST T T e - e e =l NAME | - m—e—— - _——— e o e — - -
STREET ADDRESS | PO BOX 2149 STREET ADDRESS
cny-s1-2e NOKOMIS, FL 342742149 cov-51-21P
e O pelete e [ Ghange  [JAddiion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
cy-s1-2p ciy-5t -2
TLE O Dete THE ’ O Change [l Addition
NAME NAME
STREED ADDRESS - STREET ADIORESS
cv-sze | - 7 COY-51-21p
e - : [ Dekte LE () Change [ Addition
NAME - t NAME
STREEY ADDRESS o STREED ADDRESS
cov.sze | o chy-sv-21

12. | hereby certify thet the Informatlon supplled with 1hi3 flling doas not qualify for the exemption stated In Section 119.07{2X1}, Florida Statutes. | further certify that the Information
indicatad 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 1 am an offiger or direclor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 of Block 11 1

changed, or on an attagchment with an address, with all other like empowered.
SIGNATURE: S // /[0 3 TY1-4E3-305
Dau Daytima Pnand #

SIGNATURE AND TYPED OR PRINTED NABIE OF STONWNG OFFICER OR DIRECTOR

N




