2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

MAYRIC, INC.

DOGCUMENT # PQ9000103075

Principal Place of Business

11223 NOWILLIAMS STREET
SUME N
DUNNELLON FL 33432

Mailing Address

11223 NOWILLIAMS STREET
SUITE B
DUNNELLON FL 33432

2. Principal Place of Businass

I3, Malling Addiress

Suite, Apt. # elc.

~8uite, Apt. #, etc.

SN

32

FILED
May 10, 2000 8:00 am
Secretary of State

(03-20-2000 90017 001 ***150.00

WA O

DO NOT WRITE IN THIS SPACE

Chy & State

City & State

4. FEI Number

‘ Applied For

Sq" j@/ JSW Not Appiicacie

Zip Courntry

Zip Country

5. Certificate of Stalus Degired

0 $8.75 additional

Fee Required

6. Mame and Address of Current Registersd Agent

7. Hame and Address of New Registered Agemt

COGSWELL, RICHARD

11223 NO.WILLIAMS STREET
SUITE N

DUNNELLON FL 33432

= - s ~Name___ =

e T

—— e D e i

~

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this siaternent for the purpose of changing its regisiered office or regisiered agent, or boih, in 1he Siate of Florida.

Signature, lyped or printed namé of regisiated agent and litle ¥ applicable

(NOTE' Registered Agent signature raquired when remstating)

DATE

9. This sorporation (s eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10, Election Campaign Financing

$5.00 May Be

= Trust Fund Contripution, Added to Feaes
(See griteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PD 1 Delete TINLE [ Change  [J Addition | §

HANE COGSWELL, RICHARD HAME §

saeeTapoaEss | 11223 NO, WILLIAMS ST. SUTE N STREET ADDAESS ¢

orv-sr-2e | DUNNELLON FL 33432 -t zp £
)

TILE O telete TILE [ change [ Addition | €

HAME HAME

STHEET ADDAESS STREET ADDRESS

CiTY-5T-2P CiTY-S1-21P

TnE ' 1 Deise TE Oicoange T Agdition

NAME HAME e e -

p— R ——— T ™ T T

STREET ADDRESS. - + STRECT ADDAES™

em-S1-Ip CITY-SF- TP

TITLE .0 pelete TIE k! I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST- 1P OITY-57-2tP

TILE O peleie TIE [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P ¢Iry-ST-IP

TLE {3 Drelets TILE [ Change (] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

UN-S1-1p T -S1-29

13. | hereby certify that the informatien s
indicated on this report or SpDiging
of the corporation of the reCeiyd
changed, or on an aligehmegs

is report as required oy Chapter 807, F
empowered.

,; ifwTor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
seffate gpdhal my signature shafl have the same iegal effect as if made under oath; that | am an officer or director

londa Statutes; snd thal my name appears in Biotk 11 or Block 12§

SIGHATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICEA OR ISRECTOR

X é‘//m? 353 Y# See
=77

Date Daylma Phare #




