2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G51771 Secretary of State

W. MICHAEL MAXWELL & ASSOCIATES, INC. 02-04-2002 90126 003 ***150.00
Principal Place of Business Mailing Address
% W. MICHAEL MAXWELL % W. MICHAEL MAXWELL
2550 FIRST ST 2550 FIRST ST
FORT MYERS FL 33901 FORT MYERS FL 33301
2. Principal Place of Business 3. Mailing Address “Il““"l[ mlm “|||I| ("I“lll I'l” |||” "l" I’I" m“ "m m’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE) Number Applied For
59'2305022 Not Applicable
le- Country ap Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e - Name B e e - e
MAXWELL' W. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2550 15T ST.

" FORT MYERS FL 33001

City FL Zip Code

#ose of changing its registered office or registered agent Jor bothy in the State of Florida.

2277,

SIGNATURE r/‘ - L’J!
Signatura, T, e it andfle if applicable. {NOTE: Registered Agent signature required when rainianng) v DATE
9. ]’r;lsfﬁgrporallqn is EIF'TS tcl) satttnstfyéts lr;t.ang\ble FILE NOW!I! FEE IS $150.00 10. Etestion Campaign financing $5.00 may Be
x Hling requirement and elecls (o do s After May 1, 2002 Fee wiil be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) tJ Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Ol change [ Addition
NAME MAXWELL, W. MICHAEL NAME
STREET ADDRESS | 2550 1ST ST. STREET ADDRESS
CITY-5T-2IP FORT MYERS FL CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2F _
TITLE [ Delete TITLE [ change (] Addition
NAME - - e “f name Bl STt L e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE J Delete THLE Ol Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
ME ‘ o [ pelete TILE (7 change [ Addition
NAME ) L ‘ NAME
STREETADDRESS. | ~  © . STREET ADDRESS
CTy-ST-2P o L N CITY-5T-2P
me - . [ Delete TITLE [} change (] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this repart 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: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag addrezs, with all other like empowered.

SIGNATURE: Sl A, SR a2 //7%1/

SI%TURE AND TYPED CR PRINTED NAME OF SIGNIN%FFICER OR DIRECTCR Dale Daytime Phone #

g

Feb 04, 2002 8:00 am }

Bl
-4 K

CR2E034 (9/01)




