2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

ALICE MAYNARD, INC. Secretary of State

03-06-2000 90077 046 ***150.00

Principal Place of Business Mailing Address
L\@ERO-BEAGH‘H:‘GE% AERG-BEAGH-F34950-8660-
. oravce A
(D3 Ofhvee AVE. {.%35— i nce 55730
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Foet picpce, FL Fort pigrcE |, fur 53-2240384 Not Applicable
Zip "1 Country Zip " Country \ . ) $8.75 additonal
. . f .
5 L{ q 5’0 ST: L Uci & qu.w 5./: [.ng{ 8. Certlficate of Status Desired |:| Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - o - : o Name
MAYNARD: ALICE Street Address (P.O. Box Number is Not Acceptable)

167 N.W. AILEEN ST.

PORT ST. LUCIE FL 33452

City FL Zip Code

8. The above named entity éubmits 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 appiicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ T,
Tax 1iILng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ?sg Frgzn?ja(;noﬁlr?bnuﬁg]:ncmg O Ec?d-giQOhgsz ¢
(See ariteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME MAYNARD, .ALICE NAME
STREET ADDRESS | 167 N.W. AILEEN ST. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CiTY-ST-2IP
TIE v [ Datete TITLE DAl'Crange [ Addition
NAME MAYNARD, KIMBERLY G HAME -
STREET ADDRESS | 8805 CITRUS PARK BLVD. AR Y81 MW KIVERS 0& DX WwE
orv-s1-2¢ | FT. PERCE FL cmf-ST-zw; fERT ST LWCIG Fe 3Y9853
TITLE 3 oelete TITLE ’ [] Change ] Addition
NAME - : : NAME - B
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP i CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify 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 | am an officer or director
of the carporation or the receiver or trustee empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowered. ?)‘ QS
SIGNATURE: ; [ Afee K Mavard P00
NING OFFICRR OR Pmscrdh - Vg Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

DOCUMENT # G11307 Mar 06, 2000 8:00 am

CR2E034 {9/99)



