5/2/

2000 UNIFORM BUSINESS REPQHT (UBR)

DOCUMENT # P97000098546.

3. Entity Name

MAYDAY SERVICES, INC.

Principal Place of Business

- GLENRIDGE AVENUE
""_Z TERRAGE FL 33617

Mailing Address

P.0. BOX 290529
TAMPA FL. 336970529

FILED
May 19, 2000 8:00 am
Secretary of State

05-02-2000 90050 027 ***150.00

13. 1 heraby certity that the information supplied with this {iling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further gertity that the Information
indicated on this raport or suppiemenital report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or {he
changed, or on an afiac

SIGNATURE:

t with an addres

yith all other like empowered,

receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(513)4¢4 155>

YJazfos

Dayume Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. . DONOTWRITE IN THIS SPACE
City & State City & Slale 4. FEl Numbar o Applied For. .
e e YRR e — am e} T UYTRED BO3481252 - - ot ot Ao |
Zip Country b Country 5. Certificata of Status Dested ~ []  $9-19 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
’ Name
DEWITT, ROBERT M.
PODMENIK, JDHN Street Address (R.O. Box N:meer is Not Acceptable)
213 CRANBERRY LANE
BRAN
DON FL 33510 106 GLENRDIGE AVENUE
City Zip,Coqa
. TEMPLE TERRACE FL | 53815
8. The above ney entity submits this sté\e nt for the purpase of changing its registered office or regisfered agent, or both, in the State of Florida /
) 4 0
Y
SIGNATURE C‘/{U/f’% )/)/) </ 0
Signatura, typed or pontad neme of Iegistered agent and ttke f apptcablo (NOTE. Regpistersd Agent signature raquirets whan reinstaling) ] oak
9. This corporation is eligible 1o satisy it Intangibe FILE NOW!!! FEE IS $150.00 16, Eloction Gampaion Fingncing
Tax fling requirement and elects todo.so. | After MAY 1, 2000 Fee wiil be $550.00 il i $5.00 My Be
{See criterla on back) T Make Chock Payable 1o.Depariment ot State - ahhsadl i SN
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DPT ] Delete TIRLE O3 Change [ Addition | &
NAME DEWITT, ROBERT M NAME g’;
sTReeT aDoRess | 106 GLENRIDGE AVENUE STREET ADGRESS &
cry-ST-2P TEMPLE TERRACE FL 33817 . CTY-5T-2P &
i
TIE [ pelete TLE ] Change [} Addition | &
NAME NAME
SIREETADODARSS |, . .. | . ... i e o STREETRODRESS | e e - - —_ =
OY-ST-2P CITY-ST-2P ’
TLE [ Delete i3 [J change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY.ST-2IP
TIME [] Detete TE [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-2IP
TE 7 geiste TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-1@ CITY-57-2IP
TILE [ oelets - TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2P CiTY-§T-2tP




