2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DE MAXIMIS, INC.

DOCUMENT # F96000002928

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90090 039 ***150.00

Principal Piace of Business

301 GALLAHER VIEW ROAD
SUITE 227
KNOXVILLE TN 37818

Maifing Address

301 GALLAHER VIEW ROAD
SuITE 227
KNOXVILLE TN 37919-5369

2. Principal Place on Business

3. Mailing Address

AV REAT BRI

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State Cily & Stata 4. FE) Number Applied For
s 62‘1342302 __|Not Applicable
“Zip — Country 2o Country 5. Certificate of Status Desired O $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
HEIMBUCH, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
4488 DEER TRAIL BLVD
SARASOTA FL 34238
City o B FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and lit'e it applicable.

{NOTE. Registarad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on hack)

a

Make Check Payable to Department of State

19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete MLE . O change  F7] Addition
g UNDERWOOD, BENNIE L N Director
sTaeeT aneess | 301 GALLAHER VIEW ROAD, STE 227 sreeraoceess | -Seibel, Geoffrey C
orv-s-2¢ | KNOXVILLE TN ’ CITY-5]-2IP 1125 S Cedar Crest Bivd #202 _
TITLE S [ pelete TITLE Allentown PA 18103 [ Change [ Addition
Nave MILLER, MICHAEL A N !
streer aress | 301 GALLAHER VIEW ROAD, STE 227 STREET ADDRESS

=< -cmy:stze = | KNOXVILLE'TN=—"~ ~ - ™= —- - .7 === SQ-GTY-ST-2P - Tt o e~ .t
TITLE i) ' O pelete TITLE [ ctange [ Addition
NAME DORSEY,RT HAME
streeT anoress | 301 GALLAHER VIEW ROAD, STE 227 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN CITY-5T-21P
TIMLE D 1 Delete TITLE O change [ Adcition
NAME POTTER, WILLARD F NAME
steer apoess | 186 CENTER STREET, STE 290 STREET ADDAESS
CITY-§T-2IP CLINTON NJ CITY-ST-ZIP
TR D O Delete e O] Changs [ Adaiion
NAME HEIMBUCH, JOSEPH A NAME
streeT AuDkess | 4488 DEER TRAIL BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IF
TILE D [ Delete TITLE [ change [ Addition
NAME TRAVERS, MARK A NAME
smeer aooeess | 103 NORTH 11TH AVENUE STE 210 STREET ADDRESS
CITY-ST-2F ST CHARLES IL CITY-ST-2IP

13. | hereby certify that the information supplied with thi

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 (25
of the corporation or the receiver or teg
changed, or on an attachment ys ]

SIGNATURE:

empowerad.

in
¢ né’accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
geute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SNNRFO /%»//9 S fLrtiiseen




