FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000058339 ecretary of State
1. Entity Name . : 04-28-2003 90164 046 ***150.00
MAYDAY ASSOCIATES INC.
Principal Place of Business Mailing Address
5209 OLD GALLOWS WAY 5203 OLD GALLOWS WAY
NAPLES FL 34105 NAPLES FL 38105
S SE— ST
Suite, Apt. #, otc. Suite, Apt. #, etc. \jéCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0931930 Not Applicable
2 - Country P Country 5. Certificate of Status Cesired O $3.75 Additional
Fee Required
s. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- —— T s el e et SR et Tt e NgMIE T s e e BT e T e o 2 e T T e ™
COLEMAN, KEVIN G : ) Street Address (P.C. Box Number is Not Acceptabte)
4001 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 . City FL [ ZpCoce

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 otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if epplicable. (NOTE: Registered Agent signature required when tainstating) DATE
FILE NOW!!! FEE IS $150.00 - o - a
9. Election C F
- After May-1,2003 Fee will be $550.00 et Pond om0y 3300 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
vt . | HAGAN, KARLEEN M NAME
sTREET ADDRESS | 5209 QLD GALLOWS WAY STREET ADDRESS
orv-sT-z¢ | NAPLES FL 34105 CITY-ST-2P P
THLE [ Delete TTLE s f @ Change [ Addition
HAME HAME LVITA K DY A ob
STREET ADCRESS sTREET ADDRESS | O Q4 ‘3 ' SWTHERIA WAY
CiY-ST-7IP CITY-5T-21P STV Sbh = A= ¢ So-b D
TILE (1 Delete e [ Change [ Addition
NiM‘E - - HAGAN JAMIE L me Lt e e s Furtgn T e ozt ,NAME_—l—- LI A & - i e o~ T - .- o et
STREET ADDRESS 195 WOODPECKER RIDGE ROAD STREET ADDRESS
CITY-ST-21P TONKA BAY MN 55331 CITY-ST-2IF
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2IP
TILE O pelete TILE [dchangs [T Adgition
NAME NAME
STREET ADDRESS : STRCET ADDRESS
CITY-5T-2IP CITY -§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | = 7 ‘ STREET ADDRESS
CITY-ST-2P . CITY-5T-21p

12. | hereby certify 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 supplemegial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recewer oprustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen an agkress, with all other like empowéred.
“HiyvjoR  dM-43p -O\BD

" Date Daytime Phane #

SIGNATURE:

|

CR2E034 (10/02)



