A

FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84940

1. Entity Name

MAX DAVIS ASSOCIATES, INC.

Secretzlry of State

05-01-2003 90814 045 ***150.00

/|

Principal Place of Business

1101 NORTHPOINT PXWY,
SUITE B

WEST PALM BEACH FL 33407
us

Mailing Acdress
PO BOX 3935

SOUTH BEND IN 46619

us

ML EREYR AR

2. Principal Place of Business

1101 NORTHPOINT PKWY

3. Majling Address

PO BOX 3968

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[R CHECK HERE IF MAKING CHANGES

SUITE B

City & State City & State 4. FEI Number Applied For
WEST PALM BEACH FL SOUTH BEND IN 56-2207359 Not Applicable

Zip Country Zip Country . . B8.75 additional
33407 USA 46619 USA 5. Certificate of Status Desired O §ee Hequlretli iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLILE, REX Street Add P.C. Box Number is Not A tabl

1101 NORTHPOINT PKWY ree ress (P.C. Box Number is Not Acceptable)

SUITE B

WEST PALM BEACH FL 33407

City ' FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registered agent and itle if applicable, {NOTE: Registered Agent signature required whern reinstating) DATE
FILE NOW!!! FEE IS $150.00 o .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. s Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE C [ Detete i [ Change ] Addition
NAME CARLILE, REX NAME
stree aooness | 2612 FOUNDATION DRIVE STREET ADDSESS
orv-sr-ze | SOUTH BEND IN 46628 CITY-ST- 2P
TITLE vC [ Delete TIMLE [ Change ] Addition
HAME CARLILE, HELEN NAME
streer aooress | 2612 FOUNDATION DRIVE STREET ADDRESS
giv-s-ze 1 SOUTH BEND IN_46628 CITY-ST-2IP
TILE P O petete TLE Ol Change [ Addition
NAME CARLILE, DONALD NAME
staeer aooaess | 2612 FOUNDATION DRIVE STREET ADDRESS
CITY-ST-2IP S0UTH BEND IN 46628 CITY-$T-2IP
TITLE ) ] Delete TITLE [ Change [ Addition
NAME CARLILE, DEAN NAME
streEr aoDress | 2612 FOUNDATEON DRIVE STREET ACDRESS
orv-st-ze | SOUTH BEND IN 46628 CITY-ST-2IP
TILE Vv O pelete TITLE [ Change [ Addition
HAME RIGGS, DAVID NAME
staeer aporess | 2612 FOUNDATION DRIVE STREET ADDRESS
GITY-57-2IP SOUTH BEND IN 46628 CITY-5T-2P
TILE ST 1 nelese TME [ Change L] Addition
NAME RIGGS, KATHY MAME
sTReer apphess | 2612 FOUNDATION DRIVE STREET ADDRESS
crv-s-ze | SOUTH BEND iN 46628 CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: SC’/ Ayt

red.

ARC) Ty Q/—Q y-o03 Sf-258- /3

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



