2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

MAY ISLAND SYSTEMS INC.

P02000123331

Secretary of State

02-17-2003 90212 034 ***150.00

Principal Place of Business
3001 COQUINA COURT
#24-302

KISSIMMEE FL. 34746

Mailing Address
3001 COQUINA COURT

#2402
KISSIMMEE FL 34746

2. Principal Place of Business

3. Mailing Address

LR VA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
Sq - \%‘) 7 "l 7% Not Applicatle
4 Country Zip Country 5. Certiicate of Status Desired [ fge'ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T T -7 N “Name™ T T - s -
MAY, JAMES H : Streat Address (P.0. Box Number is Not Acceptable)
3001 COQUINA COURT
#24-302
> KISSIMMEE FL 34746 oy FL | 205

& T dbave named entity sub
B ebligations of regi

this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

.j-;\‘ﬂ?.b H. Moy

9.]”’0_3)

. .
: W or grinted nama of registere!%;enl and titla it applicable.

(NOTE: Registered Agenl signature required when reinsla'ng)

Toae]

FILE'NOWI! FEE IS $150.40
 After May 1, 2003 Fee will be $550.00
+Gheck Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [l change [ Addition
NAME MAY, JAMES H 4 NAME

staee7 anomess | 3001 COQUINA COURT #24-302 STREET ADDRESS

orv-st-2e | KISSIMMEE FL 34746 CITY-3T-21F

TITLE VP O pelete TITLE [ Change [ Addition
NAME MAY, JEAN H HAME

sTReeT ADoRess | 3001 COQUINA COURT #24-302 STREET ADDRESS

CITY-ST-7P KISSIMMEE FL 34746 CITY-57-2IP

ME [ oelete TILE [ Change [ Addition
NAME S - - - e e s e R NAME T 1 T T T - AL e Te 7 LT

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE O pelete TITLE [ cChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TIILE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. { hareby certify

changed, or on an altachment with

address ewyithrall ot
.xT\L RE

SIGNATURE:

that the information 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 supplementa: report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lixe empowered.

720 IBEResn N, My

7-9772-19725

2/11/03 o
/ Daf Daytime Phone #

]

O

nv

CR2E034 (10/02)




