2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010482

1. Entity Name

MAYO-MAYOQ, INC.

1118 MAY(Q ST
PACE FL 32571

Principai Flace of Business

Mailing Address

P O BOX 11132
PENSACOLA FL 325241132

2. Pringipal Piace of Business

910

- 3. Mailing Address

IAOEAD R

|

Suite, Apt. #, etc.

lN\m;é Civele

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90016 013 ***150.00

AUUBLE LD

I

DO NCT WRITE IN THIS SPACE

Hy & Slate City & State 4. FEI Number Applied For
Pade FL 59-3428060 ot A
. Zp . Country. . - .. | Country - - . Desired - $8.75 Additional
3_1 s_. ,7 ’ N-+°- Rb Sa - 5. Certificate of Status Desired -4 Fee Roquired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Ellis May0, TR
MAYO» ELLIS . Street Address {P.0O. Box Number id Not Accaptable)
1118 MAYO ST
PACE FL 32571

HG 16 ployo Corcele
Y Poce, FL

¥

BLEw

SIGNATURE

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, yped or printad name of regisierad agert and tle if applicabls.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sen criteria on pack)

=

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
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 )
TITLE P {J Delete TITLE [Qchange {1207,
NAME MAYO, ELLIS J Ak

STREET ADDRESS | 4910 MAYO CIR STREET ADDRESS

CITY-ST-21P PACE FL 32571 CITY-ST-7IP

TITLE T pelete TITLE [CYchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TTLE (3 Ghange [ "
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-7iP

TITLE {1 Delete TILE [ change [ -2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Celete TITLE [JChangs [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 7P

TITE O oelete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

of the corporation cr the receiver or

SIGNATURE:

- b

/-5 —009

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha)l have the same legat effect as if made under oath; that | am an officer cr director
ateq empowered to execute this report as required by £hapter 607, Florida Statutes; and that my name appears in

changed, or on an attachment witf'an address, with ali other like empowered.

Block 11 or Block iZ i
- FSor-
P74 - TS

SIGNATUHE AND TYPED O PRINTED NAME OF SIGNINGOFFIC|

Date

Daytime Phone #

N



