2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H57651 May 04, 2000 8:00 am

1. Entity Name

MAXFIELD DEVELOPMENTS, INC. Secretary of State

05-04-2000 90138 029 ***150.00

Principal Place of Business Maiting Address
~72 ROBERT E. WOODARD GO ROBERT E. WOODARD
- BOX €70 PO BOX 670
oo FL 34786 WINDERMERE FL 347860670 7
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2534979 Applied For
Net Applicable

2P Courtry “ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name T TE T -

WOODARD, ROBERT E Street Address (P.O. Box Number is Not Accsplable)

60 NORTH FOREST STREET

WINDERMERE FL 34786
City FL Zip Code

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

SIGNATURE
Signature, lypad or prinfed name of registared agent and titla if applicable. (NOTE. Registered Agent signatura ragquiras whean ramstating) BATE
9. This corporation Is eligible to satisfy its (ntangibls FILE NOW!!! FEE IS $150.00 ' o
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E(ljs: Igﬂn%aén;::‘r?;uzgf neing 0 fdis%?ohgif ®
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD [ Detete MLE [ Change [ Addition
HAME HEIDRICH, PAUL JR. NAME
sTReET ADDRESS | 1950 MIZEL AVE STREET ADDRESS
CITY-51-2P WINTER PARK FL 32792 CITY-ST-2IP
TIMLE VD [ Delete TIMLE [] change [ Addition
NAME HILAL, TALAL E NAME
staeeT anoress | 600 SOUTH CRLANDO AVE. STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TITLE TCD (7 Detete TMLE _ o . .[Jghange [ Additon
HAME WOODARD,” ROBERT E T Rhwme T ) '
sTReer ADDRESS | 60 NORTH FOREST STREET STREET ADDRESS
CITY - §T-2IP WINDERMERE FL 34786 CITY-ST-2IP
THE sD [0 Detete T [Jchange [ Addition
NAME JORGENSEN, PHILIP D NAME
stueet aoAess | 128 PARSON ROAD STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZIP
TiTLE 1D [ Delete TILE . [ change [ Addition
NAME OWENS, PAUL D NAMEF '
sTreeT ADDRESS | 1312 W. WASHINGTON STREET STREET ADDRESS
cmv-sT-ZP . | ORLANDO FL 32805 Cry-ST-2IP
TME D ] Detete TILE ‘ - I change [ Addition
NAME PRICE, ALAN NAME
stazer anoess | 921 JUANITA ROAD STREET ADDRESS
CITY-57-71P WINTER PARK FL 32789 CITY-ST-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: __ Kbt & bR E. Woodard  4fi7fo 407 876-3680

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #

CR2E034 (9/99)



