2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P98000086361 Secretary of State
1. Entity Name" 03-13-2003 90088 003 ***150.00
ROBERT W. MAYS, PA
Principal Place of Business Mailing Address
725 CHARMWOOD DR 725 CHARMWCOD DR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address ‘ l““m NI m" llm Ilm ||H| "N ml‘ u”l ||||| ““' I"I‘ "Ii l“|
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FE! Number Applied For
59-3548662 Not Applicable
Zip Country zn 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 Regisiered Ageni
e e mm T e i === 1 | Ngmg T T e wme— - - —_— - A —
HALL, CHARLES E JR Sireet Address (P.O. Box Number is Not Acceptable)
77 ALMERIA STREET
ST AUGUSTINE FL 32085
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGIE.'.J\TUFIE

Signature, typad or printed name of registerad agent and 1itle if ap plicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Vs . . Election Campaign Fi i
= toray 1, 2003 Fee willbo $55000 s HocienCempln Foncr - $5,00 oy oo
‘Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TITLE PVST O petete TILE [JChange [ Addition
nwe | MAYS, ROBERT W N .
STREETADDAESS | 725 CHARMWOOD DR STREET ADDRESS .
omesT-2r | ST AUGUSTINE FL 32086 CIv-st-2ip
me - |p O Delets e []Change [ Addition
N MAYS, ROBERT W NAvE
STREET ADCRESS | 795 CHARMWOQD DR STREET ADDRESS
ciry-s1-2p ST AUGUSTINE FL 32086 Giry-57-2P
TITLE e i C Ooelete. - Lmne. o s i - .= J.Change [ Addition
R et i e e ge . L .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE ’ [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TTLE [ pelete TLE ) | [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doesaotigullify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true ang accuriita And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t . /hport as required by Chapter 607, Florida Statutes; pnd that my name appears in Block 10 ar Block 11 if
changed, or on an attachment witkZmgddress, with g

SIGNATURE: ___ SIGNATS - WEDY 2o oz God a1 (Bg2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC& OR DIRECTOR Dats Daytime Phone #

LR VIV

CR2E034 (10/02)



