- | FILED

2002 UNIFORM BUSINESSQREPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT # 588796 Secretary of State

1. Entity Name

MAX BOOKE OF FLORIDA. INC. 03-25-2002 20117 003 ***150.00
Principal Place of Business Mailing Address

105 N FLORIDA AVE P.O. BOX 189

HOWEY IN THE HILLS FL 34734 HOWEY IN THE HILLS FL 34734

A

Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
59’1857227 Not Applicable

Zip Country Zip Couniry $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

IV 8081080

; —— - 6. Name.and Address of Current. Registared:Agent=——==——.—— 7 =Name'and-Addressof New Regtsteren Agent - ——a—i"
oo . Nams
MCQUAIG’ DAVID H ATT Street Address (P.O. Box Number is Not Acceptable)
5515-3 PHILLIPS HWY
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE

Signatre, typed or printed name of registered agent and ttfe it applicable {NOTE: Registered Agent signature required when reinsiating) DATE

8. This corporation s eligible to satisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Be

Tax hhn.g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ pelete TITLE [Jchange [ Addition _S__
NAME BOOKE, MAX NAME o
street ADORESS | 4510 GOLDCREST LANE STREET ADDRESS §
CiTY-37-2IP JACKSONVILLE FL 32224 CITY-ST-2IP §
TITLE vsD O Detete Tme O chenge [ Addtion | &
NAME BOOKE, MARLETTE H. NAME
STREETADDRESS | 4610 GOLDCREST LANE STREET ADDRESS
orv-s1-7p | SACKSONVILLE FL 32224 oiv-S1-2p :
THE = =~ 7 = mwem e S sdom =S Bl patgte™ez ~ | © T [T e ST o L Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TLE Cjchange [ Acdition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-§T-21P
TME T Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-20P /) CITY-5T-2P°

13, | hereby certify th upplied with this filin
indicated on this fnental report is true and a
of the corporation o the recgivepay trustee empowered (0

te this report &
. ‘

SIGNATURE: SIONATURYL REOUIREDN MAX BookE 2{ ({2002

Lalify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

{ Qo)
A23233|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datbh

Daytima Phone #




