2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093786 ) May 11, 2001 8:00 am .
- ae " Secretary of State
JOHN B. MAYO, P.A.
05-11-2001 90011 034 ***163.75
Principal Place of Business Mailing Addrass
2701 W. BUSCH BLVD.. SUITE 133 2701 W. BUSCH BLVD.. SUITE 133
TAMPA FL 33618 TAMPA FL 33618
R s LT RE R
/A 2 /
Suite, Apt. #, e}? Suite, Apt. #, etc DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59.3413359 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Stats Desired  [] 987D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYO, JOHN Street Add P.0. Box Number is Not Acceptable)
2701 W BUSCH BLVD ree ress (P.O. Box Mumnber is Not Acceptable)
STE 133
TAMPA FL 33618
City Fu Zip Code

8. The abowve naped entity gubmits this

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e/() C)J/m/ﬂ——\ L'//)(é/ é{,
Ffamre ‘yped or priated name of reg\srere/aﬂem and Wle if applicable V(NOTE Registerea Agent signature reguired when seinstating) DATE
g, This cozpor‘étlon is eligibte to satisfy its Intangible FILE NOW!'! FEE IS $150.00 10. Fiection Campaign Financing $5.00 May Bo
Tax f'*‘ﬂg requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feis
(See criteria on back) Make Check Payable to Department of Siate

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Deiete TITLE (3 Change [ Addion
NAME MAYO, JOHN B NAME

sTReeT ADoRESS | 2701 W. BUSCH BLVD., SUITE 133 STREET ADDRESS

crr-st-ze | TAMPA FL 33618 CITY-5T1-21P

e ] Delete TITLE ] omzmge [ Addition
NAME NAME

TREST ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Additios
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TILE (] Delete TILE O change {1 Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AIP

THTLE [ Delete TITLE T change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

OHTY-5T-21P CITY-ST-21P

i [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportjs 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 carporation or the receivefior trustee eripowered to exgemfe this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Blogik 12 if
changed, or on an attachment with an addregg, with all otigrfike empowered.

S ﬂ G N ﬁﬂ_ U R E : SlGNA‘??RE AND TYPED OR PRINTED NAME OF snep’ué;trzen OR DIFlECTOFI Q(D/dh é-/ g / Dg// { n/: ?fﬁ“/
7

CR2EQ34 (10/00}



