2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588796

1. Entity Name
MAX BOOKE OF FLORIDA, INC.

FILED

/ 05-11-2000 90076 007 ***150.00
Principal Ptace of Business Mailing Address __/
105 N, FLORIDA AVE. P.0. BOX 189
HOWEY-IN-THE HILLS, FL HOWEY-IN-THE-HILLS, FL
34734 34734
2. Principal Place of Business 3. Maiing Address E U 'J 8 8 1 74
105 N. FLORIDA AVE, P.0. BOX 189 ’
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
HOWEY-IN-THE-HILLS, FL HOWEY-IN-THE-HILLS, FL 59-1857227 Not Appiicable
Zip - Ccu'ptry Zip Country " . $8.75 Additianal
34734 USA 34734 USA 5. Certificate of Status Desired T Fee Required
6. Name and Address of Current Registered Agent '~ 7. Name and Address of New Registered Agent
Name
DAVID H. MCQUAIG, ATTORNEY ?
5515-3 PHILLIPS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code
8. The above named entity supmits ithis statement for the purpose of changing its regisiered office or registered agent, or both, in the Siaie of Florida.
SIGNATURE
Signatura, typad or punted name of ragistared agent and title ¥ applcable. (NOQTE: Reqisterad Agent signature raquirad when remstating) DATE

9. This corporation is eligible to s%nisiy its Intangible
Tax filing requirement and elects to do s0.
{Ses criteria on back)

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. (] Added to Fees

". OFFICERS AND DIRECTGORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE T [ Delete TITLE

NAME . NAME

STREET ADDRESS ) ) STREET ADDRESS
T E-ap CITY-ST-2IP

P/T/D XX cnange [ Addition

BOOKE, MAX
133 PARK SHORES CIRCLE, # 3E

VERO BEACH FL 32963

TILE , O Delete TTLE

| NAME

| STREET ADDRESS
! GITY-ST-2IP

v/s/D T Change ] Addtion

BOOKE, MARLETTE H. '
133 PARK SHORES CIRCLE, # 3E

Witk ! | T T ek e
NAME
U STREET ADDRESS
ot ap CITY-ST-2iP

VERQ_BEACH, FI,_32963

“[change [ Addition

~ [ petete TILE

NAME

- annoeeg STREET ADDRESS
sT.7p CiTY-5T-2IP

[J Change  [] Addition

B [ Defate TITLE

NAME
— STREET ADDRESS
sr.am ITY-S7-7P

[ Change [ Addition

- : (2 alete TILE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

< | 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 repart is true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an at th an address, wit Tke empowsgrcH. ) i
Ll .
-3 ATURE: BOOKE  4/25/2000 (561) 2313773
ST ‘ SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFIC TOR Data Dayuma Phona #

May 11, 2000 8:00 am
~~ Secretary of State

CR2E034 (9/99)



