2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702023

1. Entity Name /
MAXIMO MCORINGS CIVIC ASSOCIATION, INC.

Principal Piace of Business Mailing Address

4908 38TH WAY S 4508 38TH WAY S

#505 #505

ST PETERSBURG FL 33711 ST PETERSBURG FL 33711

FILED

Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90011 021 ****51.25

us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
30—1424376 Nat Applicable
i ] i Count iti
Zip Country 2 ountry 5, Certificate of Status Desired (] $8'75 Addmonai
e N e R . o N ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STACY. RALPH Street Address (P.O. Box Number is Not Acceptable)
’
4908 38TH WAY S. #505
ST PETERSBURG FL 33711
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the state of Florida.
sanarureiQRe Py VWl STae M\% (?Jwa . / / 7/ ©0
Slgnature, typed or printed name of rﬁgﬁtsrad agent and\lie if applicable. lNDTE: Registered Agent signature required when reinstating) DATE
$5.00 May Be Make Check Payable to

FILE NOW: FEE | 9, Election Campaign Financing
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P 1 Detete MLE [ Change [ Addition
NAME STACY, RALPH HAME
sTREET ADDRESS | 4908 38 WAY S # 505 STREET ADDRESS
CTY-Si-2IP ST PETERSBURG FL 33711 CITY-§T-21P
TMLE vD O] belete TILE O] Change [ Addition
NAME STAGER, PHIL NAME
sRecTADDRESS | 4184 SISTAVESO . .0 o . J CTREETADDRESS | ‘ o . _
cmv-si-2p ~ | T PETERSBURG FL 33711 ] -5tz =TT C - —
THLE VD [ Deiete TILE ClcChange [ Addition
NAME MICHEL, KATHERINE NAME
sTREeT ADORESS | 4187 52ND AVE S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P
TITLE L[] [ Defete TITLE [ Change [ Addition
NAME COLLELO, JOHN NAME
STREET ADDRESS | 5200 38 WAY S STREET ADDRESS
Ciry-st-2IP ST PETERSBURG FL 33711 CITY-sT-2IP
| mme SD : 3 Delete TMLE [JChange  [J Addifion
I NAME HARADER, BONITA NAME
« STReeT a0oRESS | 5053 43RD ST S STREET ADDRESS
" CITY-ST-ZP ST. PETERSBURG FL CITY-S7- 2P
" TmE [ Datete TILE . Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quéiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offiger cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empo

*7/ 2/60

SIGNATURE: SIGAALRSTREQUEEY |3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfIG OFFICER CR DIH#TD

M Daytime Phore #

CR2E037 (5/00)



