2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT # V14375 S £S
1. Eniiy Name ecretary of State
MAYFLOWER CENTER, INC. 01-29-2002 90058 011 ***150.00
Principal Place of Business Mailing Address
222 5 WESTMONTE DR 1101 N. LAKE DESTINY RD
SUITE 114 STE #475
ALTAMONTE SPRINGS FL 32714 MAITLAND FL 32751 )
- L R WA R R AN
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

593119218 Nol Applcable
Zp Couniry . ap Country 5. Certificate of Status Desired N 38'75 A_ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : MName -- -

HIRESH’ MITRI M Street Address (P.O. Box Number is Not Acceptabla)

1101 N LAKE DESTINY RD

STE 475 et

MAITLAND FL 32751 City FL | 2P Code

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

SIGNATURE
Signalture. typed ef printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intanginle FILE NOWI! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 I
S Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change (] Addition
NAME HIRESH, MITRI M. NAME
sTaceT anoRess | STE 475, 1101 NORTH LAKE DESTINY RED STREET ADDRESS
cmv-st-2P | MAITLAND FL CTY-57-2P
TTLE v [ pelets TITLE [ change [ Addition
NAME HIRESH, CARLA M. ' NAME
STREETADDRESS | STE 475 1101 N LAKE DESTINY RD STREET ADDRESS
orv-s-zp | MAITLAND FL ‘ OITY-5T-2P
TTE v [ pelete TITLE O thange [ Addition
ARHE BLACK, RONALD W - NaME -
STReeT ADDRESS | 1901 N LAKE DESTINY RD., SUITE 475 STREET ADDRESS
arv-st-zp | MAITLAND FL 32751 oty -31-2p
TILE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE {[JcChange  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete ITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P

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 8 Jrerie T acqerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver oLegstee g ; ; is report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) e d.

Daytime Fhone #

g

r
S

CR2E034 (9/01)



