s FILED

2002 UNIFORM BUSINESS REPOF;’ (UBR)

P gﬂ? NE,JmI:AENT # P01000043502 / 05-29-2002 90727 008 ***150.00
MAYFAIR PROPERTY MANAGEMENT SERVICES, INC. L
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRVE 413{ GULF OF MEXICO DRIVE
SUITE 202 SUITE 302 9473 A
I — 0 A
2. Principal Place of Business 3. Mailing Address _ ”""II“ “Im "I " II
Suile, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State | 4. FEl Number Applied For
' \5"?"- <7 7/55— 7(0 Not Applicable
Zio Country Zip Country 8. Certificate of Status Desired Od $8.75 Addiionat
’ Fes Required
6. Name and Address of Current Reglstered Agent— * *——————[--— ~emr—— e 7. Name and-Address of Now Registerad Agent.oo... —
Name
NORMAN' PETER Street Address (P.Q. Box Number is Mot Acceptable)
4134 GULF OF MEXICO DRIVE
SUME 302
LONGBOAT KEY FL 34228 City FL | 2°Code

8. The abcve named entity submits this slatament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica.

3 SIGNATURE _—- —
A~ . Sigrature, 1y e ard Le it appiicable. {NOTE: Reg|sterad AQen: signalure raquirad when renstating) DATE
#|—9: This corporation is-eligitie 1o satislyts intangiblo—| — ___ EILE NOW!N! FEE IS_$150.00 10._ Elec T
- o . = = . - —|-—10..Eiection Campaign Finanging__ 85 00 May Be
Fax luhqg requirement and elects to do so. After May 1, 2062 Fee will be $550.00 Trust Fund Contribution. O™ ™ Added 15 F355
{See crileria on back) ] Make Check Payable to Department of State
n". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ) O palete TITLE [ Change  [J Addition
AME NORMAN, PETER NAME
staeiT aouress 14134 GULF OF MEXICO DRIVE SUITE 302 STREET ADORESS
orv-s-2p | LONGBOAT KEY FL 34228 orv-sT-26
- IME ] Delete e (O Change [T Adaltion

NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P : CITY-8T-2 -
181 ' TUT T T e oekete —— e T e e el e o 2 {J-Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - N
Cily-5T-29 CITY-8T-2IP
TILE [ telets THLE [ Change  [J Additign
NAME I NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O pelere TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ elete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-S§T-2IP

13. | hereby centiy that the information supplied with this filing does not qualify for Ihe exemplion siated in Section 119.07 3)(i}. Figrida Statutes, | fusther certify that the information
indicated on this reparl or supplemental reporl is true and accurate and that my signatre shall have the same legat effect as if made under oath; hat | am an officer or director
of the corporalion or the receiver or trusice empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agdgress, with all olher like empowered. 40/
Z e R i ey ¥ (il 1 - i Cow) J i X ‘jjﬁ?"’ 722
SIGNATURE: “/ 2407 2RE REQUIRED 7 «

H AME OF SICHING OFFICER OR DIRECTOR Due Daytime Phone #

Jun 25, 2002 8:00 am
Secretary of State

AN

'

CR2E034 (8/01)




