1/15/00-90139-033-$150.00-$150.00
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DOCUMENT # P99000008936 * -

1. Entity Name

MAYMO, INC.

Principal Place of Business

7865 497TH ST. NORTH
PINELLAS PARK FL 33781

Mailing Address

7085 49TH §T. NORTH
PINELLAS PARK FL 33781-2413

2. Principal Place of Busingss

3. Mailing Addréss

Suilg, Apt. #, elG.

Suite, Apt. #, elc.

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90139 033 ***150.00

AN

IR VE MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number — iy Applied For
P 5‘2"‘ 4 5 cy}dl/ Not Applicatie
Zip Country Zip Country . ) $8_75 Additional
o I 5. Cartificate of Stalus Df.'?tred Qa Foe Roquirod )
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Hegistered Agent
Narne
MEYERS, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
7865 49TH ST. NORTH
PINELLAS PARK Fi. 33781
City FL & Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o pnntad nama of registered agent and le it appEcable {NOTE: Aegisiared Agent signature required whied remnstanag} DATE
9. ‘;hfs corporation is eligible to satisty its Intanglbla FILE NOW!!! FEE IS $5150.00 18 Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Comtribution. Atded 10 Fees
{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiME P O oatets L O thange  Cladtition | &
NAME MEYERS, RAYMOND RAME 2
STAEET ADDRESS | 7865 49TH ST. NORTH STHEET ADDRESS 2
env-s-2p | PINELLAS PARK FL 33781 omi-sT-2p &
- 0
TE [J Delete TME [ Change [ Adation | O
NAME ) MAME
STREET ADDRESS STRERT ADURESS o o T
CY-S1-7IP - CiTy-ST- 2P
TINE £3 Deete TME O thange L) Addition
HAME HKAME
STREET ADDRESS STREET ADDRESS
rY-$T-2P CIfY-51-2IP
e O oelse TME O Change [ Additina
HAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
e O delete mE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CiTY-ST- 3P
TLE [ petete TIRLE (3 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CIY-S§1-21P

13, | horeby cerlify that the information supplied with this filing does not qualify for the exemption stated ir Section 118.07(3)(), Florida Statutes, | furthar certify that the information
indicated on {nis Teport or supplemenial repon is rue ard accurate and thal my signalure shal) havs the same legal ellec! as if made under oath; that | am an officer o direcior
of the corporation or the rgceiver or trustee ampowered lo execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12

—ghanged; ororran-atiachment with-amr-address,- with-al-olhar-Fee,

&r
SIGNATURE: 5/
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SIGNATURE ANDTYPED QR PAINTED NAME OF SIGNING OFFIGER OA DIRECTOR

1o/
[~ 7 G

1o Daytirna Phora #




