2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000422

1. Entity Name

MAXA RESEARCH INT'L INC.

| Principal Place of Business

= THOMAS C. ROBERGE
i BEACH DR. SE. STE. 220
=7 PETERSBURG FL 33701

Mailing Address

% THOMAS C. ROBERGE
1 BEACH DR. SE. STE. 2%
ST. PETERSBURG FL 3370%-3352

2. Princ:ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90043 025 ***150.00

.'{|‘.a.5”‘i..<~
)

UYL GY L

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number m Applied For
9%-016561) Not Applicabls
_ae | Sy 2p Courtry 5. Corfficate of Status Desred ~ [] $8-79 Additional
- - — — — __——._ Fee.Required_ _
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERGE’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)

1 BEACH DR. SE, STE. 220
ST. PETERSBURG FL 33701

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and tilla Il applicable

(NOTE: Registered Agent signature raguired when reinstaling)

DATE

' 9. Tnis corporation is eligible to satisly its intangibie

Tax filing requirement and slects to do so.
{(See criteria on back) O

 FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funda Contribution.

$5.00 may Be
Added 1o Fees

11. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
TITLE c O delzte TITLE O change [ Additon | &
NAME ROLLE, MANFRED NAME &
staeer acoress | § BEACH DR. SE, STE. 220 STREET ADDRESS §
CiTy-s7-21P ST. PETERSBURG FL 33701 Ciry-ST-ZIP &
TITLE c O pelete TITLE [ Change  [] Addition g
NANE ROLLE, MARGA NAME
steer anoress | 1 BEACH DR. SE, STE. 220 A STREET ADDRESS
or-st-zp ~ | ST, PETERSBURG FL 33701 civy-$1-21P -
TITLE £ Delete TIMLE [ change [ Acdition
NAME NAME

" STREET ADDRESS STREET ADDRESS

b CITY-ST-2P CITY-ST-2IP

. TLE T Delete e O Change [ Acdition

© NAME X NAME

‘ STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
Tme (7 pelete TITLE [ change [ Addition

" NAME HAME
STREET ADDHESS STREET ADDPESS

© CITY-5T-2P CITY-ST-2P

L TmE [ pelete TITLE [J change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP CITY-ST-21P

ied with thig'filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
egort is trys and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
# ‘-’-; pwhrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#5gf with all other like empowered.
2/ 1</0¢

Date

13. | hereby certify that the inforrfation Supp

of the corporation or the refeyfeie
changed, or cn an attachghefr

1Y 221 9313

Daytime Phone #

Lol 8 MAMERED  RoLLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




