2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672311 FILED
1. Enty Nama Feb 24, 2000 8:00 am
MAUPIN ENTERPRISES, INC. Secretary of State
02-24-2000 90029 035 ***]158.75
Principal Place of Business Mailing Address
3330 SE S8TH AVE 3330 SE 58TH AVENUE
OCALA FL 34411 QCALA FL 344716444
us us
T S ARG O TN R
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%333 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % 8.75 F_\dditiunal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgQeRT™—m.___~~"

Name

~~ " LINER, DAVIDE.” -
3NERSST 3330 SE SethAVE
OCAA-EL32670 Ocala ¢ 394 /

Sireet Agdress {P.O. Box Number is Not Accepty

]

City ,0’\7,/ FL Zip Code

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

SIGNATURE e— /
Signature, typed or printed nama of registered agent and title if anplica}eﬂ,_ﬂ . {NOTE: Ragistered Agwequlrewinstaung) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE, NOW1!! FEE IS $150.00 ; o Financi
Tax ﬁl‘mgprequirememgand elects toydo G : After MAY 1 2000 Fee Wilf$be $550.00 \ 10. Election Campaign Financing $5.00 May Be
i ‘ M 1 - Trust Fund Contributior:. O  Addedto Fees
{See criteria on back) a Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P D@, .S . [ Change Mddition
NAME LINER, DAVID HAME Arvieae Linér
streeT apoeess | 3330 SE 8TH AVENUE seeraoovess | 3230 SE S& +h A
LY -ST-2P OCALA FL . £y -ST-7IP Oealy €L 3?'4""
TITLE S Blete 1ITLE [ Change  [] Addition
NAME DEAN, BONNIE L NAME
sTReeT Anoness | 3330 SE 58TH AVENUE STREET ADORESS
CITY-$T-2IP OCALA FL CITY-ST-2IP
TIME ] [ Dalete fITLE ) Change [ Addition
NAMET T T T T e T T T —_—
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Defete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
me - [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-2P

13'.7'I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart-e+stepterental report is true afid atsyrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatige-o7 the receiver or triisige empowereq lo exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or off an attachment with an addresg, with a e empowered.
. \
SIGNATURE: = - : :]u.\ Lood

SIGNATURE AND TYPED QR PRINTED

RME OF SIGNING -JFFICER O DIRECTCR Date | , Daytime Phone #

CR2E034 (9/99)



