2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT # S22664 ry
1. Enlity Namg. s woup, oo e S 66 Secreta Of State
GENE MAXON AS§Q9|ATES, INC. 02-01-2002 90038 042 ***150.00
: 3:" IR ,”
Principal Place 61 Business Mailing Address
2241 DANA CT 2241 DANA CT ' .-
PALMLHARBOR FL 34683 —PakM-HARBOR FL-34683
us us ‘ I :
I N T
Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & State.” : ity & Staie 4. FEI Numb Applied For
Dongnin £t Bonenrh Fi “To°" NOT APPLICABLE s
2'9; ,_’ 55'9 ) Countiry Z.‘g LY & q? Country 5. Certificate of Status Cesired O g‘i‘gesqard:;ﬁo"al
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e I R Name S .- AR
THOMPSON, DENNIS P.
Street Address (P.O. Box Number is Not Acceptable)
1130 CLEVELAND ST.
§-270 . L.
CLEAHWATERFL 34615 City ’ ‘ v 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.

SI(ENATURE

Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agsnt signature required when reinstating) - s ' P DA'I;E .

K . . - . ) . . " Lo I T T e S
9. This F:IOT‘DO(B.!IC.)H is eligible to satisfy its Intangible | : . FILE NOW!1! FEE IS $150.00 u 10. Election Campaign Financin $5.00 May B
s¥1 fTax fling raguirgrent and elects to do so. . 71 After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution O Added to Fees
r1(See, critaria on back) O [ MakeCheck Payable to Department of State ‘

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

TMLE m ‘ ) Delete L : [ZThange [ Addition
NAME ON, EUGENE S. NAME
<graeET avnaess.- (2241, DANA, COURT. SR STREET ADDRESS - 1 598
SRS T ACRE 1FR n + v e

civ-si-ze - |PALM HARBOR'FL avsie  |penEDip , Rler1 88 3Y

e T : O Detete it [ Change ] Addttion
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2ZIP CITY-S$T-2IP

TIILE (3 velete e Cichange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [0 Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CITY-ST-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CY-51-2ip CITY-ST-ZiP

13. | hereby cerlify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ag- ? ad

SIGNATURE: __ SEAIN e nenbifidee” Al i B 3 '

SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9066VS0

CR2E034 (9/01)



