FILED

2002 UNIFORM BUSINESS REPORT (UBR] Mar 29. 2002 8:00 am
, L]
DOCUMENT# @G15115 Secretary of State

1. Entity Name
MAXIMOW LANDCARE INCORPORATED 03-29-2002 91217 029 ***150.00

AY 800110

Principal Place of Business Mailing Address
9740 HARNEY RD P O BOX 290756
THONOTOSASSA FL 33592 TAMPA FL 33687
2. Principal Place of Business 3. Mailing Address | |I|”” IIII ul ||||I‘ Vlll ”l” Im |||” I~|” IIIH IIIH Hl“ Ill" III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
Cily & State City & State ‘ 4. FEI Number Applied For
5922%723 Not Applicable
Zi Countr i it
P Y Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
i 6.-Name and Address of Current:Registered Agent-= . — —cr - — | -~ . .. 7. .Name and. Address of New Regisiered Agent
Name
MAXWELL, E. VAUGHAN Street Address (P.O. BpyNumber s Not Accgplable)
11401 4TH STN # 719 ay Kol - N
SAINT PETERSBURG FL 33716
City—’—l: Z de
0%6“"@&& gL a, FL SQQ
8. The above named enlity submits this statement for the o olchanatraieregistered office or registered agent, or both, in the State of Florida.
SIGNATURE - \3// ?/0 =
= abla, (NOTE: Registersd Agent signature required when rainstating) DATE / /
9. This corporation is eligible to salisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T et 0O
s rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check FPayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
it3 P [ pelets TITLE ®Thange [ Addition
NAME MAXWELL, E. VAUGHAN NAME
STREET ADORESS | 11901 4TH ST N # 719 STREET ADDRESS a’{ qg'-i— K ) r\ﬁs fr-“"j R‘J . J\l :
crv-st-2¢ | SAINT PETERSBURG FL 33716 o528 | T honefoesarba, Fe 33592
TITLE O pelete |l nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE [ Detete. TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY=8T-7IP Cry-s1-0IP
TITLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ' CITY-ST-2IP
TILE [T pelete rrms [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-S1-2IP

13. | 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 accurale and that my signature shail have the same legal eifect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

. changed, or on an attachment with an address, with all other iike empowered.

e er—— n
o e

SIGNATUR

A TFET AME OF SIGNING OFFICER OR DIRECTOR \ DaytimePhone #

R

WA AT

CR2E034 (9/01)



