2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059710

1. Entity Name

MAIR consTjaucnoﬂ,, ING.

Principal Place of Business .
ST ’

1225 WINDSOR-AVE: - ',
LONGWODD FL 32750

Mailing Address

P.0. BOX
AL SPRINGS FL 32715

2. Principal Place of Business

1405 1HILTDOP DR

3. Mailing Address

ot o L

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JER

City & State

MOONT DORBA | EL

City & State

MOUNT DORA. |, EL

Applied For

4. FEI Number 59'3513080

Not Applicatle

Zip

2751

Country

LAWE,

Zip

321571

Cofmtry

5. Certificate of Status Desired a3

$8.75 Additional

LAWE Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPICER, KAREN L
—~—4235-WINDSOR AVE—
——LONGWOOD-FL-32750

Name

Strest %%O..Bm.mmber is Not Acceptable)
LA P

Y MoULUT_DorA FL | *$%49 57

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Ragisterad Agant sighature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution. |

$5.00 may Beo
. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State o B . o

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -+ | PVD ‘ 2 O Detetes o+ [foTME §Z Change (] Adition
NAME o3 MAIR, AL - Fad T NAME

STREET ADDRESS | 4995-WINDSORAVE STREET ADDRESS LAy 14t (‘T’()P o

CrY-sT2P || ONGWOODTFL 12750 oy - ST-21P MOURNT ODOIZA B 3727187

R h

TMLE STD O Detete THLE VARE . [erange [ Addition
mME - | SPICE NAME MAE, ML

STREET ADRESG| = - STREET ADDRESS 1405 HHLCTOPp PR

orv-st-aF L LONGWEOD FE 32750 ciry-St-21¢ MOAT CoZA . EL 227157

TITLE O elete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

TITLE B T Detete _f e _ o . (] Ghange_ _ (7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TMLE [ pelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS @ . = STREET ADDRESS

CITY-ST-2P o ' - CITY-ST-ZP

13. | hereby cerlify 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 repert is true and accugate g
of the corporation or the receiver or trustee empowered to exegie
changed, or on an attachment with an address, with all other ljke §

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qreport
gd

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i

L

A MAIR 4A-24-00 3K72/T38~59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chynma Phana #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90021 024 ***150.00

GCR2EQ4 "7



