2001 UNIFORM BUSINESS REPORT (UBR) FILED §

-DOCUMENT # S91830 Mar 12,2001 8:00 am
1. Ently Name | Secretary of State

CHAHLES E MAY & ASSOC’ INC 03-12-2001 20028 021 ***150.00

Principal Place of Business Mailing Address

21848 DAIRY RD 21848 DAIRY RD

EUSTIS FL 32726 EUSTIS FL 32726 F RO FOR
Suite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £8-3100490 Applied For

Not Applicable

Zip Country Zip Country $8.75 additional

8 ific f Statu ired :
§. Certificate of Status Desire O Foe Aoquired

~ 6. Name and Address of Current Registered Agent  __ [ —_7. Name and Address of New Reglsterad Agent -

Name  —
%EBCSAIAE#E RSDE' Street Ad:{eg;(po. BﬁxAN_umbtlﬁ;%!cceptable)
EUSTIS FL 32726 :
21943 Dairy Road

Y Eustis FL %4553 ¢

I‘ 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 Fiorida.

SIGNATURE e M Yoy \3/ 6/200s

Sign; typad of printad name of registered ag% and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE "

9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees

{See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp K Dolzte TILE 0 Change [ Addition | S
NAME MAY, CHARLES E NAME =
STREET ADDRESS | 21848 DAIRY RD STREET ADDRESS 3
om-st-2r | EUSTIS FL CITY-57-21P o

- o

TITLE DST 3 Delate TITLE [JChange [ Addition g
NAME MAY, JAN M NAME
STREET ADDRESS | 21848 DAIRY RD STREET ADDRESS

CIvY-ST-2IP EUSTIS FL CITY-ST-2IP
=TTLE~ -- - - = - = === []'Delete TLE ==+ + meme . e 2T il oo o [CChange [ Addition

NAME

STREET ADDRESS

CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ change  [] Addition
NAME

TTLE 1 Delete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

TITLE [ Delate TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZP CITY-ST-2IP

TiTLe [ Delete TITLE O change [T Addition
NAME NAME

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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empaowered.

SIGNATURE: M HMag—  Jor M. Moy  3|6[200/ (552)367-7387

b 4
SIWJHE AND TYPED OR PRINTED NAME ﬂSIGNING OFFICER OR DIAECTCR

Dals Daytime Phone %




