2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008279

1. Entity Name

MAYER'S PROPERTY MANAGEMENT, INC.

Principal Place of Business

2219 JOEL BLVD
B

ALVA FL 33920
us

Malling Address

1505 S.E. 40TH STREET
SUITE G

CAPE CORAL FL 33904-7913
Us

2. Principal Place of Business

22\391 ML Qe RAL

3. Mailing Address
22349 w. Rliver R4,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90032 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65‘%44420 Applied For
Aoy =\ B o T\ Not Applicable
Zip Country Zip Country . A $3 75 Additional
B 5. Cerliticate of Status Desired | . )
1 o) N ee ARG Lee o Fee Hequred |

6. Name and Address of Currént Registered Agent

7. Name and Address of New Registered Agent

H.S. BLAIR & ASSOCIATES, INC.
1505 SE 40TH STREET

SUITE C

CAPE CORAL FL 33904

WOoO

Nal
%&m“)ﬁ“hg B Scen NN, OO0,
Street Address (PD. Box Number is Not Acceptable)

Poosdedon Rood , Gooddh™E S\

City

Zip Cod
Mo, Fody Muees  FL | 335953

8. The above named entity submits this statement for the purpose of changing its registered offic

SIGNATURE

Signature, typad or printed namé of registered agent and titla if apphcable.

r registered agent, or both, in the State of Flonda.

{NOTE. Registered Agent signatu) GRY

Pl
/) O'F\fﬂ(a@ﬁﬁﬁ%pﬁ 2-10-00

hen reinstating) Voare

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 1 Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

TITLE PT O] Delete TITLE []Change [ Acdition
NAME ROMAN, MAYER HAME

steeT poress | 2219-B JOEL BLVDD $TREET ADDRESS

CiTY-57-2 ALVA FL 33920-2019 4Ty -5T- 70

TLE VPS ] Delste TITLE [JChange [ Addition
NAME - | SABINE, MAYER NAME

sTREET ADDRESS | 2219-B JOEL BLVD STREET ADDRESS

CITY-5T-21P ALVA FL 33920-2019 CTY-ST-7IP

CR2E034 (9/99)

T change L) Thadiion”

meE L] Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
e 1
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS \s STREET ADDRESS
oTY-ST-ZP |, m CITY-ST-2IP

13. ! hereby ceﬂif Y the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the sarne legal effect as if made under oath. that | am an officer or director

indicated on'thyglgport or syglemental report )6
#weved to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corpor3fiCeme
changed, or S

SIGNATURE:

Q’f;rr'/f% A

all other like empowered.

lNTD NAQEXF SIGNING OFFICER OR DIRECTOR

B/io Wt -TaRsge

' Date Daytime Phone #




