2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am |

DOCUMENT #  P96000093786 ecretary of State
1. Entity Name 04-29-2003 90060 013 ***155.00
JOHN B. MAYO, PA.
Principal Place of Business Mailing Address
2701 W. BUSCH BLYD.. SUITE 133 2M W. BUSCH BLVD.. SUITE 133 coee T
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ”Il"m “I ml"ml "”| "m "m ||||| m" "m lllll "“I |’|“"|

Suite, Apt. #, efc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3413359 Not Applicable
g Country Zip Couniry 5. Cerlificate of Status Desired . EI . $8.75 Additional
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYO, JOHN Street Address {P.O. Box Number is Not Acceptabie)

2701 W BUSCH BLVD

STE33 -~ o~ - T

TAMPA FL 33618 City FL | Zpcode

1 fgr the purpose of changing its registered office or registerddl agent, or both, in the State of FIorida. I am familiar with, and accept

AP l’lmfh,mwfﬂﬁop‘ *’fﬁ'??‘f?‘?

the cbligaticns

SIGNATURE

CR2E034 (10/02)

Slgnature\yped or printed nams of reglsu%ﬂ agent and title iy pphcabre (NOTE: Ragistered Agent signature required \”e’n rainsiating) DATE
 FILE NOWI! FEE IS $150.00 / 9. Election Campaign Financing v, _$5.00 May Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. kAdded to Fees .
Make Check Payable to Florida Department of State 75 / 2o|
10. *" OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND blHE’éTBRg Iﬁ 11
TIILE D : O pelate TITLE [ change £ Acdition
NAME MAYO, JOHN B NAME
staeer aooress | 2701 W. BUSCH BLVD., SUITE 133 . STREET ADDRESS
crv-stze | TAMPA FL 33618 CITY-57-20
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS | _ = = = §TREET. ADDRESS= e S
CITY-$7-7IP . CITY-ST-7IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TILE O pelete TITLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ort is true and accysmbe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 ety this repori as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supp
indicated on this repart or sppplemental
of the corperation or the re r o trust
changed, or on an attachme ith an agfiress, with all likefgmpowered.

SIGNATURE: SNGNNTIUIIRE m«% C’i~}(ﬁﬁ€f0m (-1Q- 14/}{2/0? £/3 933 870;_,

SIGNATUME AND TYPED GOR PRINTED NAME OF SIGNING tfﬂCEH OR DIRECTOR Daytime Phorie #




