2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05404 o Jan 27,2001 8:00 am
1. Entity Name
MA%AY BEACH PROPERTIES, INC Secreta ) of State
! ) 01-27-2001 90063 025 ***150.00
Principal Place of Business Mailing Address
4885 LAKE CECILE DR 4885 LAKE CECILE DR
KISSIMMEE FL 34746 KISSIMMEE FL 34748 it e @ o
L9622 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3045679 Applied For
Not Applicatle
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
== 6._Name and Address of Current Registered Agent-_ - - _ | . 7._Name and Address of New Registered Agent
Name
JONES, MONICA
Street Address (P.O. Box Number is Not Acceptable
4885 LAKE CECILE DR ‘ prable)
KISSIMMEE FL 34746
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.
SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!! FEE 1S $150.00 ecti ion Fi .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. 'Erigz‘l’i:rgjagsrilr?gutigr?ncmg . fg'gﬂahgg sB e
(See criteria on back) 00 | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPTD OJ Delete TTE V P / D M cnange I Addiion
NAKE MATAY, ANNELIESE T NANE
STREET ADORESS | 4885 LAKE CECILE DR STREET ADDRESS :
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP ' 4
e sD O Delete TILE S‘ D [mcnange [ Addition
NAME JONES, MONICA NANE '
STREET ADDRESS | 4815 WOODLANDS VLG DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TITLE PO - B Deiete TITLE ~ £} .Change 1 Addition_
NAME MATAY, REINHOLD, JR NAME
STREET ADDRESS | 3442 AMACA CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP P
TILE - O Delete TILE V‘ P / D [ change  [3CAddition
NAME H‘ il [, B“’“\J H.Ot"b . .5_3’ NAME
STREET ADDRESS %3S k. CEQhE D STREET ADDRESS
L]
CITY-57-2IP 15s., A A U, CITY-51-2IP
TITLE / [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | 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 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 ar director
of the corporation or the receiver fr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wiin an address, with apother like,
SIGNATURE: [ [ B-v1 (41)3osSs
IGNING OFFICER OR DIRECTOR Data "~ Daytime Phions #

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (10/00)



