2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32378 Feb 09, 2000 8:00 am

1. Entity Name

MAYFAIR INTERNATIONAL, INC. Secretary of State

02-09-2000 90089 016 ***150.00

Principal Place of Business Mailing Address
709 E COLONIAL DR 709 E COLONIAL DR
ORLANDO FL 328023 ORLANDO FL 32803-4604
us us
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number a | Jaesicar
| 59-3050195 e
Zip Country Zip : Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem '
Name
HAMPTON, DAVID J. Street Address {P.0. Box Numper is Not Accepfab\e)
709 € COLONIAL DR
ORLANDO FL 32835
City B FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Sigriature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
e sess st | pterway 5 2000 Faa vl ba 55000 | - EeclanConpaion Frnsng - $5.00
= : ' iy Trust Fund Contribution. 1] Added o T
(Bee criteria on back) N‘ Make Check Payable to Depariment of State

11. (OFFICERS AND CIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTS [ Delets TILE []Change [°
NAME HAMPTON, DAVID J. NAME

stReeT DoRess | 709 E COLONIAL DR STREET ADDRESS

CITY-ST-2IF ORLANDO FL CITY-ST-2IP

TILE [ Delete TITLE Octhange [
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
BLLE S S +owe = oeems o= [Gpalee- == TME~ -~ —f= = e - . == -us oo~ - [JChange- - O
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _

TLE O pelete FILE Cchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE [JChange [*
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-81- 7P CATY-ST-2P

TILE [ pelete TITLE Ochamge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

PR

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that :=2 -
indicatéd on this report or supplemental rgwort is true and accurgge and that my signature shall have the same legal effect as if made under oath; that [ am an officer or &
i this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :

‘,' AV/)//AHP’AJ 7/fw';{o Yo7-p2z-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




