2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F99000003897

1. Entity Name

MAXIM GROUP, INC.

Principal Place of Businass

% RANDALL D. SONES. ESQUIRE
921 ELKRIDGE LANDING ROAD. SUMTE 120
LINTHICUM MD 21030

Mailing Address

% RANDALL D. SONES, ESQUIRE
921 ELKRIDGE LANDING ROAD. SUITE 120
LINTHICUM MD 21080-29t8

3. Mailing Addsss

F201

2. Principal Place of Business

(890 Golumbio Cadenny Onve

trkway Onve

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90045 009 ***150.00

WA WO U A

INIE

I

TR

Sulte, Apt. #, etc. \JJ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
(_‘pO{LUh bi\q m D "j—afmr m D 52-2142569 Not Applicable
Zi Zi it
5_. e - “Coumr A n’i) Cunty 5. Certificate of Stalus Desired 0 $8'75 A_ddnmnal
|_ O l/' (0 lo % LL Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY Street Address (P.O. Box Number s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
S
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Flonda.
SIGNATURE
Signature, typied or printed name of registered agent and titls If applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
. Ry LT L . 1
9. This corporation is eligible to sa‘t_lsr_y its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects id'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on'back) 4 4 ¢ K Make Check Payable to Department of State
11. E OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE Pooimi s [ Delate TITLE B4 change [ Addition | &
NAE CUCINA, RICHARD V- NAME . . e
' BPrive 3
STREET ADDRESS | 929 ELKRIDGE LANDING RD, #120 staeeT aopRess (G0 Colleminal & ]
orv-st-zp_ | LINTHICUM MD 21090 ovstz? | Colimbotos MO 2104k 8
TITLE S [ Delete TITLE [ Change [ Additien | S
HAME SONES, RANDALL D HAME
STREET ADDRESS | 7301 PARKWAY DR\VE STREET ADDRESS
CITY-ST-2IP HANOVER MD 21076 CITY-ST-21P
TITLE T ' I Delete TITLE [ Change  (J Aadition
NAME STANDEVEN, DAVID J NAME
STREET ADDRESS | 7301 PARKWAY DRIVE STREET ADDRESS
CITY-ST-2IP HANOVER MD 21076 CITY-ST-21P
me S o O palete TILE [ change [ Addition
NAME KERR, THOMAS M - NAME
STREET ADDRESS | 7301 PARKWAY DRIVE STREET ADDRESS
erv-st-ze | HANOVER MD 21076 oiTv-s1-2¢
TRLE CcD O petete TLE [ change [ Acdition
NAME CAREY, JOUN T HAME
StReeT ADDRESS | 7301 PARKWAY DRIVE STREET ADDRESS
CITY-ST-2iP HANOVER MD 21076 CITY-ST-21P
TITLE [ Defete TILE [OJchange ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13 | herez_by 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation cor the receiver or trusiee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Biock 12 i
changed, or on an attachment with an -/' ress, with all other Iike empowered.
SIGNATURE: — Rardall 0-So0es Sacretary (410)5H-3500
: KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ' Date ~ Dayfima Phone #

—




