2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

DOCUMENT #  PO6000008279 Secretary of State

1. Entity Name
2
05-07-2002 90261 047 ***150.00 P
MAYER'S PROPERTY MANAGEMENT, INC.
Principal Place of Business Majling Address
22197 N RIVER RD 22197 N RIVER RD
ALVA FL 33920 ALVA FL 33320 -
us us
2. Principal Place of Business 3. Malling Address l llmm “I "“I I“" "m "m "'“ "m Ilm "“I "I" ’II[I u“ lII,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%44420 Not Applicable
i t Zi G iti
o Couniry i ountry 8. Certificate of Status Desired d 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TREALOUT' PENNYLYNN A CPA Street Address {P.Q, Box Number is Not Acceptable)
1100 PENDELLA ROAD
UNIT 514 . _— e . -~ —- B U . -
NORTH FORT MYERS FL 33903 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. $hisfﬁprporat‘rc.m is elitgibl{uja 1(') setnistfyci;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE PT O petete TITLE [ Change [ Acditicn 5_
NAME ROMAN, MAYER NaMe -
sTReET ALpRess | 2218-B JOEL BLVDD STREET ADDRESS 3
CiTY-ST-2IP ALVA FL 33920-2019 CITY-ST- 2P w
N - 14
TME, " - VPS [ Delete TITLE [ change [ Addition | 3
NAME SABINE, MAYER NAME
STREET ADDRESS 2219.3 JOEL BLVD STREET ADDRESS
CY-ST1-2IP ALVA FL 33920-2019 CITY-ST-21P ‘
e 0T Delete e Ocrange  [JAdéton | |
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP :
TE_ . o - O Dslete__ me (1 Change [ Addition | |
NAME “NAME == == . = ===
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with Jkis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report igfirueNgnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or d\rectO{
of the corporation or t wyer of trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 If

o

ith allther like efnpowered.

SlGNATURE: " Daytime Phona #

04[41/0a  Yu1-Tae-88p,




