FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000099803 - ecretary OfState

1. Entity Name

MAYHOOD VENTURES, INC.

Pringipal Place of Business - Mailing Address JE—
14870 ALICO RD. 14870 ALICO RD. 110468393
FT. MYERS FL 33313 FT. MYERS FL 33913

A A e

2. Principal Placé of Business 3. Mailing Address

Sulte. Apt. #, alc. Sulte, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

65—1045593 Not Applicable |
Zi t j Count it
e Country Zip ouniry 5. Certificate of Status Desired O Eg.;fq‘ﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MAYHOOD, DAVID A == 7" & & 7 ST ann e o .aSt;r_etkAde . {(PO. B Numbe 'VNIm Tbl’;-_.—. —
. re ress (P.O. Box Number is Not Acceptable
14870 ALICO RD.

FT. MYERS FL 33913

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am|har with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agent and fitle if applicable, {NQTE: Registersd Agent signature required when rainstating) DATE
FlLE NOW!Il FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Attt May 1, 2003 Fée will be $550.00 Trust Fund Contribution. O  Added to Fees
* Make Check Payable to F[orida Department of Stafe
“10. '\, ‘- OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TITLE O Change [ Andition
" NAME MAYHOOD, DAVID A HAME
seeer aookess {14870 ALICO RD. STREET ADDRESS
orv-st-zp |FT. MYERS FL 33913 CITY-T-7P
TiTLE ‘ o [ etete TITLE ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P A CITY-57-21P
TIMLE c O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS | =~ S ¥ T s e tes e - GIRETADDRESS | TS T T T T TR T T T
CITY-ST-2IP CITY-5T- 2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE T petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressawith all other iike gmpow:
SIGNATURE: wf Ve o0\ REAID MRfHOOD Piees. 4-2403 339-550-48

E‘l URE AND TYFED OF PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  BIEOZSO

CR2EQ34 (10/02)



