FILED
2004 FOR FROFIT CORFORATION Jan 12,2004 8:00 am

DOCUMENT # P03000110449 Secretary of State
1. Entity Name 01-12-2004 90027 030 ***150.00
MAYFLOWER REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
2969 WEST BAY DRIVE 2969 WEST BAY DRIVE . mavuaar -
BELLEAIR BLUFF, FL 33770 BELLEAIR BLUFF, FL 33770
P st R YA I AR
Suite;\pt #, etc. Suite, Apt. #, stc, 01032004 Chg-P . CR2E034 (10/03)
g
Ciry zsite City & State 4, FE! Number Applied For
W b?o -& 30 I LL_BL} Not Applicable
haflh S - ¥ L
z!\p —— Country Zip Country 5. Certificate of Status Desired O fg;fq 3:’:&"0“3'
- »-As. Name and Address of Current Reg ed Agent 7. Namw and Address of New Reglstered Agent
) T S ) _| WName e
BELLE, RICHARD L ESQ. - T o
3446 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
-DUNEPIN, FL 3468:?
City FL | Zip Code

8. The above named entity submits this statement far the purpose ct changing its registered cffice or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancnng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Frust Fund Contribution. [} Added o Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TmE D [T Delete TME Ol crange [ Addition
NAME SHEARS, TIMOTHY C NAME

STREET ADDRESS | 2969 WEST BAY DRIVE STREET ADDRESS

CITy-ST-ZIP BELLEAIR BLUFF, FL 33770 CITY-ST-2IP

TMLE [ etete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CITY-ST-2IP

TmE 7 Delete e [ change ] Addition
NAME NAME

STREET ADDRESS | - - -——-= — - STREET ADDRESS - -

CITY-ST-2 CITY-ST-ZIP

TITLE [ Delsie TME [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE 1 pelete TITLE [J Change ] Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2I

TILE [ petete TIMLE [Ichange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS
DITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied witn this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute 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 address, with all other like empowerad.

27

7
SIGNATURE: A ulLd SR E ~F66D

Daytime Phane #

NANE OF SIGNING OFFICER CR IIRECTOR




