2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033422

1. Entity Name Secretal‘y Of State

MAYWOOD, INC.

03-08-2001 90139 041 ***150.00

Principal Place of Business Mailing Address
)9 LAKE 1SIS AVE. 709 LAKE ISIS AVE.
AVON PARK FL 33825 AVON PARK FL 33825 UU YU WY b

2. Principel Place of Business 3. Mailing Address H“"m “I |I||

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-085134 Applied For

) 5 9 Nat Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

e

=["=—" = g Name and Address of Current Registered Agent ——= -~ - =j=~=— == —F"=7" Name and'Addresscf New flegistered-Agent = — - -—-- -

Name

MAY, PHILLIP B
709 LAKE ISIS AVE.

Street Address {P.Q. Box Number is Not Acceptable)

AVON PARK FL 33825

City FL Zip Code
tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
(NQTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C. F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T[i;'iﬂndag ::r?guﬁgﬁ neind fg‘gjqohg?;? e
{See crileria on back) p.d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [Ochange [ Addition
KA MAY, PHILLIP B NAME
STREET ADDRESS | 700 LAKE ISIS AVE STREET ADDRESS
CiTY-S§7-21P AVON PAHK FL 33325 CITY-ST-ZIP
TITLE VP O pelete TITLE [ change  [C] Addition
NAME PHILLIPS, ROBERT M NAME
street 200REss | 47011 TARPON WAY RD. STREET ADDRESS
oS | N, FORT MYERS FL 33917 ai-st-2p
e~ |§T° T T T " T [ eiate R B R [C] change £ Acdition
NAME WOODFORD, MAY W NAME
STREET ADDRESS | 901 PASSAIC AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-87-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S5T-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or to

changed, or on an attachment witl

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

JL3-152- (205

55,0ith &l cther likg empowered. .

AE AND TYPED OR P ED NAME OF SIGNING OFfICER OR 'IRECTOFI

D

aytime Phone #

Mar 08, 2001 8:00 am

CR2E034 (10/00)



