2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGCUMENT # 702023 Feb 05, 2002 8:00 am

1. Enty Narre Secretary of State

MAXIMO MOORINGS CIVIC ASSOCIATION, INC. 02-05-2002 90015 050 ****61.25
Principal Place of Business Mailing Address
4908 38TH WAY S 4908 3BTH WAY §
#505 #3505
ST PETERSBURG FL 331 ST PETERSBURG FL 33711
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
30-1424376 Not Applicable
Zip Country Zpp Country 0] $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent - - _ - 7..Name and Address of New-Registered-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 entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad or printed narne of registerad agsnt and title if applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE
& . 9. Election Campaign Financing $5.00 Ma Make Check Payable to
A B y Be ¥
FILE NOW( FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 7 Dalete TITLE [J Change [ Addition
HAME STACY, RALPH NAME
STREET ADDRESS | 4808 38 WAY S # 505 STREET ADDRESS
CIvY-§T-21P ST PETERSBURG FL 33711 CITY-ST-21P
TIE VD 7 Delete ML (O Change [ Additicn
NAME STAGER, PHIL NAE
STREET ADDRESS | 4184 518T AVE SO STREET ADDRESS
_Gmy-§1-21p ST PETERSBURG FL 33711. CITY _ST-2IP B e
TTLE X Delete TLE N D . [0 Change [ Addition
NAME NAME E<TARReo RS, DANID
STREET ADDRESS sreeTanniess | & 2063 46TRA [LUTRsEeT S
CTY-ST-2P CITY-ST-2P o1 et CRA7)
TIMLE (3 Deleta TME [ change [ Acdition
HAME COLLELO, JONN NAME
STREET ADDRESS | 5200 38 WAY S STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33711 oiTv-st-2p
TLE 80 O pekele TITLE [ Ghange ] Addition
NAME HARADER, BONITA NAME
STREET ADDRESS | 5053 43RD ST S STREET ADDRESS
CITY-S7-2P ST. PETERSBURG FL 337“ CITY-5T-2IP
TILE O Delate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 af ent with an address, with ail other like empowered.

SIGNATURE: Y~ &2 IT RSO U RIS B o \,J%TM;L 1[5 or  wa7-$ter-9554

SIGNATURE\AND TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTON Date Daylime Phone #

S

]

CR2E037 {9/01)

!



