2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010876 Jan 30, 2001 8:00 am
1. Entity Name
MAYFLOWER PROPERTY CORPORATION Sgcsfgf‘g?o; gigg?oﬁe
Principal Place of Business Mailing Address
4001 TAMIAME TRAIL NORTH 4001 TAMIAMI TRAIL NORTH
SUITE 404 SUITE 404
NAPLES FL 3103 NAPLES FL 34103 veuviemud
s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number £5-05551 58 Applied For
Not Applicable
“p Country ap Country 5. Certificate of Status Desired [l ?g'gesql":?:éﬁo”m
6. Name and Address of Current Registered Agel_'ll . 7. Name and Addre‘ss of New Registered Agent
" DAY e SExToN, DAVID N
SEXTON, DN Strget Address (P.0O. Box Number is N ceptable)
BOND SCHOENECK AND KING, PA. 001 oo i 1 ad ) Nortia
1167 3RD ST. SOUTH, STE. 107 S‘U e '-l-O'-f
NAPLES FL 33840 _ —
City PI] le& FL Z|p32<r_e’og

8. The aboity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
>
st ? // 1S/of
T

SIGNATURE
Signature, typed or printed name of fagisteghd agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 way Bo
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TILE (] Change ] Addition
NAME SEXTON, DAVID N HAME
seect aporess | 1167 3RD ST. SOUTH, STE. 107 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 CITY-ST-2IP
TIMLE D : [ Delete TITLE [Ychange [ Addition
NAME LOTZER, ANTON M - NAME
sTreeT 00Ress | MITTELDOF 1 STREET ADDRESS
CiTy-S1-2iP FL-9450 VA CTy-sT-ZIP
TITLE D O Delete TITLE [ Change £ Addition
HAME "FEICHTINGER, MICHAEL E ) NAME
streer aooRess | MITTELDOF 1 SIREET ADRESS
ory-stzP | FL-9480 VA CITY-ST-ZP
TITLE . : (] Delete TIME D Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an ate Wh an address, with a4 other like empowered.

SIGNATUR , frea. ’/g/o/ I D 2-E000

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNINVOFFICEH OR DIRECTOR

Daytime Phene #

CR2EQ34 (10/00)



