2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070031 Apr 23, 2000 8:00 am
1. Entity Name - t f St t
MAY VENTURES, INC. ecretary of State
04-23-2000 90047 050 ***150.00
Principal Place of Business Mailing Address
2710 DEL PRADQ BOULEVARD SUITE 2289 210 DEL PRADO BOULEVARD SUITE 2299
CAPE CORAL FL 33904 GAPE CORAL FL 33904-5788 8 3 8 1 U 1
F T s AT
Suite, Apt. # etc. Suite, Apt. #,elc. | . s e e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0860053 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAY, J ,.ES -] Street Address (P.Q. Box Number is Not cce'plab\e) ~
3002 S.E. 20TH.PLACE ALY SEJTITH TER,
CAPE ‘CORAL FL"33904
vor AT Ci Zip Code
S £ ape corfL FL | 335 op

8. The above ndméd "eih‘tjty gubfn_‘\ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-y

sionatse _JAMES anﬂcf.f/( ﬂ”ma L{/ /‘9/ O

SIGNATURE:

Signature, typed or printed name ot femsterag agent and title if &) able. ‘(NOTE: Registered Agent signature required when reinstating) . DATE (; .
9. This corporation is eligible to satisfy its intangible  |.. y EILE NQW1!! FEE IS $150.00 . o=, . L e e 7
- : - - i i == 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Delgte TITLE \J r — [] Change ‘?&mition
AME MAY, JAMES P . JR NAME mARY CeRELERES
sTReeT AnoRess | 2710 DELPRADO BLVD., STE 2-299 \ seeTanress | 17 33 OB IR E Hw 002 ’—'g
GITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-219 Fr my RS FL 339 8
wmE . :VP T eaia ?&ie&e R B [ Change [ Addition
nave o MAY, PATRICIA L NAME
STHEETADD\HjES,S" 2710 DELPRADC BLVD., STE 2-209 _STREET ADDRESS
cnv-st-zp- ‘I CAPE CORAL FL 33904 CITY-ST-2P
TITLE [ Delete TITLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TImLE 1 Delete TITLE [ Change [ Addition
NAME NAME
*STREET ADBRESS |- " e e e RootReETanoRESS e - ' .
CTY-S7-71P CITY-ST-ZiP .
TE [ Delete TLE ‘ [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i CITY-ST-21P
AL NS ot pelets’ me - Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
13. |:hereby, certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information

indicated on this'repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all-cther.lige empowered.

H AT aget R A

. g qqf

Lt , A Y/ Cooareren ]
AT é Yk SAmesymaysr i[L’J ex) sLIo28§
EZNANHE AND TYPED OR PRINTSt) NAME OF SIGNING QFFICER OR DIRECTOR < Dale Daytme Phong #

i

CR2E034 (9/99)



