2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058339

1. Entity Name

MAYDAY ASSOCIATES. INC.

Principal Piace of Business

5209 OLD GALLOWS WAY
NAPLES’EL 34105

-
o

Mailing Address

5209 OLD GALLOWS Way
NAPLES FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 22,2000 8:00 am
ecretary of State

05-03-2000 90078 033 ***150.00
(09-22-2000 90004 042 ***750.00

pUtUriuE

ARG MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Applied For
65" 093 | 1) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Requirad
= e~ —ew— G- Name and Address of Current Registered Agent—~ - - ~—. - - 7~Name and Address of New Registered Agent P RS
Name
LOTTES, KEVIN R
y Street Address {P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103
Y City FL | Z» 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.
" SIGNATURE
Signaturg, typed o printed name of registered agent and ttia if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FH.E NOW!N! FEE IS $550.00 10, Election Campaign Financing $5.00 Méy 8o

Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added o Fees

(See criteria an back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O Detete THLE [ Change [ Addition | S
NwE HAGAN, KARLEEN M NawE )
streeTApoRess | 5209 QLD GALLOWS WAY STREET ADDRESS . §
CITY-ST-2IF NAPLES FL 34105 CITY-ST-2IP i
THLE S OJ Delete TILE [ Change [ Addition &
NAME SVITAK, JODY A NAME
sTREETADDRESS | 1501 BEAVER CREEK DR STREET ADDRESS
CITY-§T-71P PLANO TX 75093 CITY-5T-2IP
WTLE~ - ~Tme= e s ~— e - - = [Dppete— e -~ fer — —- - —=msewo oo [ Change [ Addition | -
HAME HAGAN, JAMIE L NAME
sTReeT ADDRESS | 6404 RED FOX CT STREET ADCRESS
emy-§T-20 EDINA MN 55436 orTY-51-2iP
TITLE 7 Delete TILE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2P
TITLE M Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71 CITY-§7-1IP
TImEe [ pelete TIMLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hareby cerﬁfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthes certify that the infarmation
is raport 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
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on t
of the corporation or the receiver or tr
changed, or on an attachment wih ;

diee empowered to execute this g
p9s, with all other like empok

Daytime Phone #




