2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F84940 N eretary ot State

MAX DAVIS ASSOCIATES, INC. 03-20-2002 90055 021 ***150.00
Principal Piace of Business Mailing Address
1501 NORTHPOINT PKWY. PO BOX 3935
SUITE 104 SOUTH BEND IN 46613
WEST PALM BEACH FL 33407 us
2. Principal Place of Business 3. Mailing Address
1101 NORTHPOINT PEWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE B
City & State City & State 4. FEl Number Applied For
WEST PALM BEACH FL 59-2207359 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
33407 Us 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = = R s — — == :N-al-llc— — = - — =S SR - i =
CARULE’ REX Sirﬁel Address (P.0. Box Number is Not Acceptable)
1501 NORTHPOINT PKWY. 1101 NORTHPOTNT PKWY
SUITE 104 SUITE B
WEST PALM BEACH FL 33407 Cit FL | ZrCoce
WEST PALM BEACH 33407
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalurs required when reinstating} DATE
9. This corporation is eligiole 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:lejzzlizr?c‘aggri:?;ul;::ncmg 0O f%ggﬂ?;?e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME c O petete TInE O Change [T Addition
NAME CARLILE, REX NAME
streeTaDoRESS | 2612 FOUNDATION DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH BEND IN 46628 . CITY-ST-71P
TinE Ve [ elete TIME [ Chenge [ Addition
e CARLILE, HELEN { nave
STREET ADDRESS | 2612 FOUNDATION DRIVE STREET ADDRESS
CIry-51-2IP SOUTH BEND IN 46528 CITY-ST-ZiP
TmE C |'P - b == [Ipeste ~ ™ || e _—- o= ~— - - == [1Chenge - [33 Addition
e CARLILE, DONALD NAME
STREET ADDRESS | 2612 FOUNDATION DRIVE STREET ADDRESS
CITY-ST-21P SOUTH BEND IN 46628 CITY-ST-2IP
TITLE v O pelete TImE [ Change [ Addition
NAME CARLILE, DEAN NAME
STREETADDRESS | 2612 FOUNDATION DRIVE STREET ADDRESS
oIy -ST-21P SOUTH BEND IN 46628 CITY-§T-2IP
TIRLE v [ pelete TITLE [Jchange [ Addition
NAME RIGGS, DAVID NAME
streeT anDAEss | 2612 FOUNDATION DRIVE STREET ADDRESS
CITY-ST-ZIF SOUTH BEND IN 48628 CITY-5T-2IP
TITLE ST O pelete TITLE [ change [ Addition
NAME RIGGS, KATHY NAME
sTREET ADDRESS | 2612 FOUNDATION DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH BEND IN 46628 CITY-ST-7IP

13. | hereby certify that the information supplied with this filinc? does not gualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment an address, with all other like empguergd.

SIGNATURE: . UNADEBS bauae, Z-Fo2 574.288.2113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phone #

CR2E034 (9/01)

IV $EVHZ90



