2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

PO0O000087736

FILED

Apr 24, 2002 8:00 am

ecretary of State

1. Entity Name

MAYS & MAYS LIMITED INC.

Principal Place of Businass

~3825-SFONEHAVEN-RD—
ORLANDOFLIZ8T7

Mailing Address
38A0-STONEMAYEN-RD—
<AIBRPFEIB

2. Prrnc'pal Place of Busmess

eI

Alud

!tghﬂgré/\ddr?ss U E r !

Swte Apt. #, etc.

Suite, Apt. #, etc.

04-24-2002 90291 035 **

L

DO NOT WRITE IN THIS SPACE

*150.00

AT

Applied For

MAYS, GEORGE. E

Y
ity & State ity & State 4. FEI Number
Inlasd! | LOHEEdotand. 563679759 o popiears
" Zi Count it
\gj %C\/S 5 Country ‘Ej a 9 ‘5\5 ountry 5. Certificate of Status Desired O ?Eg.g;jq L;:_\:iec:;nonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ Name .

ZO ™ e T B

Skt \Joland] FL

23953

8. The above named anjj

SIGNATURE

Grorge £. frres

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

3-29-02-

/ W printed name of ragistered agsant and title it app’;abls

(NOTE: Registerad Agent signature raquired when rainstatirg)

DATE

9:.:This corporation is eligible to satisfy its Intangible

o Tax fnlmg fequirament and elects to do so.
(See eriteria on back) . w

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ 1 Gelete TITLE [ Change [ Addition
NAME MAYS, GEORGE E NAME

sTheeT ADDRESS | SBES-SFONEHAVEN-RD smeevoovess | 3OO0 AR 4

or-siie | ORCANDEEES98: s | Adp rr oAt /arch 96 FA933
TITLE v [ Delete TITLE [ change [ Addition
HAME MAYS, ERICM R NAME

STREET ADDRESS | 6477 CABLE AVE STREET ADDRESS

CITY-ST-1P COCOA FL 32927 CITY-ST-71P

TNE I R [ Dalstz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7IP

TILE (M1 Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supp
indicated on this report or supple o
of the corporanon ar the recejwe

3-2% 02—

ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éa o L. SltYS

o ~—"SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING ofFlcEn OR DIRECTOR

Date

PO EY

Ny

\GR2E034 (9/01)

)

32/-426-9927

Daytima Phone #



