2/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

DOCUMENT #  PO0000069373 Secretary of State
1. Ertity Name ¢ sfe ke
02-25-2002 90098 001 150.00
MAYFITZ CONSULTING INC.
Principal Place of Business Mailing Address
G441 AUTUMN WOODS BLVD. €441 AUTUMN WOODS BLVD.
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, Blc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
59-214 1019
City & State City & State 4. FEINumber ; Applied For
99-314 lo29 APPLIED FOR Not Applicable
Zip Country Zip Country - . $8.75 additionat
) P UNE- NPT SIS ! I CB""“:E‘EQLS@‘”’!-@?'—’.NMD ~Fuo Required = —=-~
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registorod Agent
- e e e Ce fMName i .
WAMCK' TERESA Sireet Address (P.O. Box Number is Not Acceptable)
8441 AUTUMN WOODS BLVD. :
NAPLES FL 34109
Chy FL ' Zip Coda
8, The above narned entity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Flariga,
SIGNATURE
Signatre, typadorpﬂm-drwnoolrno‘s!momr_lwmbﬂ apgEcabla. {NOTE: Regisierad Agent »/pneiLrs reduinsd whan reinstatng) DATE
8. This corperation is eligible 10 salisfy its Intangible ' FILE NOW!l FEE IS $150.00 . N .
Tax filing requirement and glects to do so. Aftor May 1, 2002 Fee will be $550.00 10. ﬁjcs::i’gzr%ag::;?;u!;::ncmg f5'.00mh;2§sse
{See critaria on back) i Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e PSTD O Dalete TILE [dchange (7] Addition
nMe . | FITZPATRICK, TERESA NAME
stReET ADCAESS | 6441 AUTUMN WOODS BLVD. $TREET ADDRESS
CITY-§T-21P NAPLES FL 34109 CITY-ST-Zip
TITLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1- 7P CIIY-ST-2P
e .- Clogee ~ Qome | e [Coange [ Addition
TMAME® e o= e S e R ] £ —L—:T e = - = — —-—.——
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-S7-2P
e [ Detets TILE [JChange [ Additien
RAME RAME
STREET ABDRESS STREET ADCRESS
CITY-51- 2P CITY-ST-2P
TILE O petete TME [JChange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -~ j| ciry-sT-ze
TmE O velete THLE [JCrange  [] Addilion
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIIY-5T-2P

indicated on this raport or supplementat report is true and accurate and that my signaiure shall have 1he sama la
changed, or on an att ent with an address, with all other like ared.

SIGNATURE: | eiD Waa Ttk s

13. | hereby certify that he information supplied with this fiing does not qualify for the exemption stated in Section 118.07|

gal effect as f made under oath; th

’fa)(i). Florida Statutes. | further certify that the information

at | am an officer or director

of the corporation or thg, receiver or Irustes empowsred lo executa this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 il

&,‘J,..‘ o2 WDty

NATURE AND TYPED OR PRINTED NAME OFFICER DA DIRECTOR

CR2E034 (9/01)




