2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093786

1. Entity Name

JOHN B. MAYO, P.A.

Principal Place of Business

2701 W. BUSCH BLVD.. SUITE 133
TAMPA FL 33618

Malling Address

2701 W. BUSCH BLVD.. SUITE 133
TAMPA FL 336184531

2. Principal

Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

SuiteApt. #, elc.

FILED

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90059 007 ***150.00

vlug(iu

AN AT

DQ MOT WRITE IN THIS SPACE

L

I

- .. — -
City & State City & State 4. FEI Mumber 335 Applied Far ~
59-341 9 Not Applicable
Zi Coura Zi Count " ) iti
P ourty i v §. Certificate of Status Desied ~ [J  $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYO’ JOHN Street Address (P.0. Box Number is Not Acceptable)
2701 W BUSCH BLVD '
STE 133
TAMPA FL 33618 Sy FL | zvcee
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signauwe, typed o printed name of registered agent and ttle it applicable. (NOTE: Remstered Agert signatura requved when ramstating) DATE
/—\——-.‘
9. This corporation is eligible 1o satisfy its Intangible . FILE Now!! FEE(IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects toa do so. After MAY 1, 21 " Bt
N ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Palable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TTLE Clchange [ Addition
NAME MAYO, JOHN B NAME
STREET ADDAESS | 2701 W. BUSCH BLVD., SUITE 133 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITE . (1 Delete TLE Ol change [ Addition
NAME ; ] - ~NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-21P
TITLE O pelete TITLE T Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZIP

13. | hereby certify that the inforgnation supplifd with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated ¢n this report or s
of the corporation or the racs

changed, or on an attachmely with an
/1 ¢ ”';\5 oL

SIGNATURE:

plemental

R
N

port is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AND TYPED OR PRINTED NAME OF sxy.'m‘n’rmen OF DIRECTOR

Daie

4 [185 /0O
b(/'/ 23 ¢23- 0L/

7 Dayuma Phona #

7

MAODSEANA Ao



