2001 UNIFORM BUSINESS REPORT (UBR)

FILED

h

A

DOCUMENT #

1. Entity Name

MARYMAX, INC.

FO0000007256 -

Principal Place of Business

Mailing Address
123 EAST NINE MILE RQAD

Jul 27, 2001 8:00 am
Secretary of State

07-27-2001 90002 044 ***550.00

IV 82100

123 EAST NINE MILE ROAD

o o

_PENSACOLA FLOM o o e PNSACOLARLODNE. o o e

. i = g

E

2. Principal Place of Business

3. Mailing Address

P_O. Bor

W

2o el

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPACE

HEMBREE, MARY
123 EAST NINE MILE ROAD
PENSACOLA FL 32514

City & State .._BCity & State \ 4. FEI Number 64'0909864‘ Applied For
Ve s fate p L . Not Applicable
Zi Count Zi Caount iti
P i ’3 P Uiy, 5. Certificate of Status Desired | $8'75 A.dd't'o“al
25491 USH’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nar(ed

SIGNATURE

submits this statement for the purpos

.-

-

anging its registered office or registered agent, or both, in the State of Florida.

7 1)

DATE

Signature, typed or printed namea of register%ent and title if applicable.

{NOTE: Registersd Agent signature required when rainstating}

(See criteria on back)

__ 9. This corporation is eligible to salisfy its Intangible

Tax Tiing requirement and elects fo do so. <[~ After September 12, 2001 Fes will be $750.00
O

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

| =10 Election; Campaign:Financing.
Trust Fund Contribution,

$5.09-May Be-—
Added to Fees

ADDITIONS/CHANGES TO OFF"rCERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TITLE PVST O petete TITLE OJ Change [ Addition | S
NAME HEMBREE, MARY NAME I
streer aporess | 123 EAST NINE MILE ROAD STREET ADDRESS %
orv-st-7r | PENSACOLA FL 32514 CITY-51-ZP w
TILE cD [ celste TITLE [ Change [ Addition (c_:)
NAME HEMBREE, MARY NAME
sreeT aboReESS | 123 EAST NINE MILE ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2iP
TMmE (3 pelste TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TILE ] Delete TME I [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

I oY -ST-20P_
TMLE O peete TMLE -7 ! [ Change ~ 1 Addion [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-7IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report upplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an atfachmekt with an addreg
S50 7 -1l o)
Date il
1

N AL
i Sl B
" BIGNATURE AND TYPED OR anﬁ.@ws OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




