2003 FOR PROFIT CORPORATION ADr 07F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBn) ?
ecretary of State

DOCUMENT #
1. Entity Name P98000002049 04-07-2003 90217 033 ***150.00
DAVID A. MAY & ASSOCIATES, INC.
Principal Place of Business Mailing Address AUUJIYAY
3003 $ FLORIDA AVE PO BOX 6128 ‘
SUITE 203 LAKELAND FL 338076128 a
~ LAKELAND FI. 33603 ‘
us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, - Su[te,‘Apt. #, etc, ' (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0815143 Not Applicable
Zip Courtry e Courtry 5. Cerlificate of Status Desired d $8.75 addional
. - . _— e .. O _ Fes Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MAY, DAVID Street Address (P.C. Box Number is Not Acceptabla)
6535 CREWS LAKE HILLS LOOP W
LAKELAND FL 33813
City _ FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famlhar with, and accept
the cbligations of registered agent.

SIGNATUHE
4 Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
ILE NOW!!! [} .00 ) N )
Af!F M N10 2003 II::EE $II25§5050 00 9. Election Carmpaign Financing $5_00 May Be
er May 1, ee wi . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Deiste TILE [ change [T Addition
NAME MAY, DAVID A NAME
staeeT Anoress | P.Q. BOX 6128 STREET ADORESS
cmy-st-zp | LAKELAND FL 33807 CITY-ST-7P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . ] o . CY-ST-ZP ] _ o A
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Delete I Tme [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE . O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-ST-7IP, CTY-§T-2IP
TILE [ peleta TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciy-s1-zp CITY - ST-21P

12. | hereby cemf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith an addregs, witly all other like empowered.

SIGNATURE:

Daytime Phcna #

£86E050

AV

e

CR2E034 (10/02)



