FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 25. 2001 8:00 am

DOCUM P9800005937 y

DOCUMENT # P98000059376 Secretary of State
D.E.MAY CONSULTING ASSQOCIATES, INC. 05-25-2001 90287 027 ***150.00

Principal Place of Business Mailing Address

6585 SE 42ND COURT PO BOX 830372

QCALA FL 34480 OCALA FL 34483-0372 5 5 3 9 2 5

us

T s R REE D
Suite, Apl. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 59'352%89 Applied For

Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Deasired O $B'75 Additional
Fee Required

__6._Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

:‘&EOD&%%S E\?E ROAD Street Address (P,Q. ng EumbeE is Not Acce%lab\e! ; - @gM A,

QCALA FL 34476
City {;’_ . W'b" FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agert and ntle it applicable. {NOT  Regpstered Agent s gnature required when rainstatng) DATE
9. This corperalion s eligible to satisfy its Intangibie FILE NOW !! FEE I§ $1;5|D.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2 11 Fee will bevl$550.00 Trust Fund Contribution, J Added to Fees
(See criteria on back) [ Make Check Paya' le to Department of State
1. CFFICERS AND DIRECTCRS _§2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [0 change [ Addition
NAME MAY, DONALD E JR NAME
stheer anoress | 6585 SE 42ND COURT STREET ADDRE 55
CITY-ST-2iP QOCALA FL 34480 CITY-51-2IP
TiTLE S [ pelste TITLE [J Change  [] Aodition
NAME MAY, DONALD E SR NAME
sireer ADDRESS | 10760 62ND AVE RD STREET ADDRESS
oIy -sT-ziP OCALA FL 34478 CITY-5T-2IP
THLE e ' R TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-8T-21P CITY-5T-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
GITY-ST-2IP CITY-5T-2IP
g [ pelete THLE (] change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-21P CITY-ST-2IP
TILE [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. I hereby certify that the information supplied with this filing does not qualify fc  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 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theLeceiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an att ent with an address. with all other like empowearec
=y :]
wmld £ &‘5# 52 Y21/ 200, 353/ F0¥-5r0s
2R DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

5

CR2E034 (10/00)



