2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001880

1. Entity Name

MAXIMAL SYSTEMS, INC.

Pringipal Place of Business

15950 BAY VISTA DR
SUITE 140 _
CLEARWATER FL 33760
us

Mailing Address

15950 BAY VISTA DR
SUITE 140
CLEARWATER FL 33760
Us

2. Principal Place of Business

2240 Belleair Road

l

3. Malling Address
2240 Belleair Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90065 001 ***150.00

VIO £O%

LT

DO NOT WRITE IN THIS SPACE

Suite 155 Suite 155
City & State City & State 4. FEINumber  30-1748959 Applied For
CE{earwater, FL Clearwater, FL Not Applicable
Zip Country Zip Country i | $8.75 Additional
33764 Us 33764 uUs . 5. Cenrtificate of Status Desired [ Fee Roquired
- 6. Name and Address of Current Registerad Agent ™ * — I ~ - 77 7 7.'Name and Address of New Registered Agent
Name

FLORIN; BRADLEY J
15950 BAY VISTA DR
SUITE 140
CLEARWATER FL 33760

Stfit Mdrﬁsgfloe.gixrl}lulnignga Net Acceptable)

Suite 155.

C‘E’i‘leaxwat«ar

FL

“$3764

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 tita if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
9. Thi ration is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Yaox iing requiremont 8nc dloots 1 00 50, After MAY 1, 2001 F. willsb $550.00 10- Blection Gampeign Financing $5.00 way Be
axliling requirerment and elects : er 1 ee e - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE Chairman kchange [ Addion | S
NAME FLORIN, BRADLEY J NAME =
streeT appRess | 19950 BAY VISTA DR SIREETADDRESS | 2240 Belleair Road Suite 155 §
orv-st-ze | CLEARWATER FL 33760 CITY-ST-7P Clearwater, FL 33764 i
TILE v ) ) elee TITLE [ Change [ Addition g
NAME FLORIN, RODNEY D NAME
steeer aooress | 4017 LEXINGTON COURT STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
THRE e[V e T e TR EXneiste - e - - = T 7 [I'Change”"" [] Addition |
NAME MCKEON, ROBERT W NAME
stezeT apoRess | 4 EAGLE LN STREET ADDRESS
CITY-S§T-21P PALM HARBOR FL CITY-ST-2P
TITLE D . ﬁ@emg TITLE [ change (7] Addition
NAME RICH, JOSEPH R NAME
sreer aooress | 2 MOUNT ROYAL AVE - STE 300 STREET ADDRESS
crv-st-zr | MARLBORQUGH MA 01752 CITY-5T-2IP
TITLE 7 Delete TMLE President [ Change 3¢ Addition
HAME NAME Douglas L. Shiver
STREET ADDRESS SECTAODRESS | 2240 Belleair Road Suite 155
CITY-ST-2IP CIvY-ST-71P Clearwater, FL. 33764
TILE [ pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this repert as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: 2%~ uglas. L. Shiver April 3, 2001 727-539-7500
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




