2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062603

1. Entity Name

MAYER ENTERPRISES, INC.

Principal Place of Business

Mailing Address

May 08§, 2000 8:00 am

FILED

Secretary of State

(05-05-2000 90015 001 ***150.00

32554 US HWY 19N 101 BAYVIEW BLVD it A
PALM HARBOR FL 34654 OLDSMAR FL 34677 }
us us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I ﬂl |

!

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number : Applied For
59—33 15 176. Mot Applicable
<p Country e Country - |- 5. Centificaté-of Status Desied 1 ] - 98-, Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ '
SANDERS, JOYCE M. Street Address (P.O. Box Number is Not Acceptable)
2715 MONTAGUE CT, E | .
CLEARWATER FL 33761 i
City i FL Zip Coae

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, fyped or printed name of registerad agent ang tie i applicabie.

i
(NGTE: Ragistered Agent signafure requirad when rainst,aringi f

1 DATE

9. This corporatian is efigible to satiefy its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back]

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State !

Trust Fu

nd Conltribution,

10. E\ecncm Campaign Fmancmg

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1P ) O Delete TITLE P i G Change (] Aaition
NAME SANDERS, JASON L NAME Sanders,  Jason L.

sTReeT ADDRESS | 8804 CHESTERTON PLACE STREET ADORESS 12015 Mo u ntbatten Drive

BITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP Pampa. PL _3363C

e ST O Delete e A O Change [ Adaition
NAME SANDERS, JAIME L NAME ‘r

STREETADORESS | 1695 E. ORANGECREST AVE STREET ADDRESS ’

LOY-$T-2F — |-PALM-HARBOR FL 34683 Comer e e SOY-ST-ZP ~Jwmmm e —nm e b - e

TITLE [ pelete TITLE [ Change T Addition
NAME NAME i

STREET ADDHESS > STREET ADDRESS |

CITY-ST- 2P CITY-ST-2IP . |

TITLE O pelete TITLE ! ‘ (J Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS ; '

CTY-5T-2P CTY-51-2IP r '

T [ pelete TILE ‘ I [ Change [ Acdition
KAME NAME I \

STREET AUORESS STREET AODRESS

CITY-ST- 2P CITY-5T-ZIP l .

TME O Delets TITLE ' [J Change  [J Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS |

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

13. | hereby cerlity 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 supplemental report is true 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 trusiee empowerad

changed, or on an attachment 'wit

SIGNATURE:

e empowered.

0 a5 Sandec

xecute this report as required by Chapter 607, Florida Slatules and that my name appears in Block 11 or Block 12 i

‘//2 5700

/ SIGNATURE AN )ﬂpsn OH PRINTED NAME OF snemuc orncsn on DIRECTOR

7 Date

Daytime Phone #

CR2ED34 (9/99)



