2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G68588
1. Entity Name May 03, 2000 8:00 am
MAFFEI FINANCIAL MANAGEMENT, INC. Secretary of State
05-03-2000 90104 047 ***150.00
Principal Place of Business Mailing Address
1 NE STREET ) PO BOX 421165
ﬁi&% 27 KISSIMMEE FL 347421185
Ki MEE FL 34744 us LIS A
us
e s KA AR RN
Syile Apt. #, elc. . Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
U7 FHR/[T
City & State City & State 4. FEI Number Applied For
59—2341 109 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese.ggq lﬁiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
) Name ~ - - - -
TGASI;FEI‘I]ISSQTARI’E;? ‘ Street Address (P.O. Box Number is Not Acceptable)
Seeeie #2277
SSIMMEE FL 34744 , '
City FL Zip Code

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

SIGNATURE"J‘:ZJ /4 WA%/ T2 ﬂ%/

Signature, lypad or printed name of registerad agent and tille It applicabla. {NOTE: Hegislsm@%gnature requiy whenfstating) DATE
9. ¥h|sf.crorporat|9n is e!:g|bl; kc\) s?h?fydns Igtanglble FILEAYI*I?Vz\I.!!UFFEE IS:“$;50.50500 5 10. Election Campaign Financing $5.00 May Be
ax ||n_9 n'equlremen and elects to do 5. After M » 2000 Fee wi e $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back] | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TE PT 1 Delete LE [JChange [ Addition | &

NAME MAFFEI, JOHN A., JR. HAME 3—

steeer aooness | 1633 E VINE STREET SUITE2t5— #= 2/ STREET ADDRESS 3

CITY-5T-ZP KISSIMMEE FL CITY-ST-ZIP w
fas

TIMLE S [ pelete TITLE [ change [ Addition | O

NAME MAFFEI, SUSAN M. HAME

streer aporess | 1633 E VINE ST SUNMTE 245— #_2/ 2 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL CITY-ST-2IP

TITLE : [ pelste | TITLE - w e« - —[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2P

TIME [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7iP

TME [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered.

e D m P s ey s / -
- X =, ' Wt :’"““‘\,..Ifulu ".i‘-w #9& J'D
/BfGNATU ND TYPED?'( Pﬂmyﬁuus OF SIGNING OFFICER UR DIRECTOR Date - Daytime Phone #

SIGNATURE:




