2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G68588 May 03, 2001 8:00 am
" Soiyame Secretary of State
MAFFEI FINANCIAL MANAGEMENT, INC.
oL e o e 05-03-2001 90346 001 ***300.00
Prin.c\'p;al Placé‘éi Bﬁsiness‘ S " Mailing Address
1833 E VINE STREET PO BOX 421185
STE A7 . . - KISSIMMEE FL 34742-1185
KISSIMMEE FL 34744 us -
us . -
F e s IR AR ERA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2341 109 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
o o __ . [eeRequired _______
=7 =7 77 = 5 Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

MAFFEL, JOHN A, JR. "
1633 E VINE STREET

Street Address (P.O. Box Number is Not Acceptable)

STE 217
KISSIMMEE FL 34744

City ’ FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE N
Signature, !ype_s_f or printad nama of reglstered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Tnis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filin.g rgquiremem ang elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fess
(See criteria on back) - | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
NAME MAFFEI, JOHN A, JR. NAME
sTreeT ApoRess | 1633 E VINE STREET SUITE 215 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-ST-2IP
TIE S O Dakee e Ol Change [ Additicn
NAME MAFFE!, SUSAN M. NAME
streeT ancress | 1633 E VINE ST SUITE 215 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CiTY-ST-2IP
TILE T [ Deleta CTLE . [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TIILE O pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 supplementa: 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 that my name appears in Block 11 or Block 12 if
changed, or on al nt with an address, with ail other like empowered.

SIGNATURE: ﬁ:Zo A Aarre, T ‘//2‘3,/6/ Q’ﬂ)m.ﬁ/..

/ )u!iurruns AN TYPERMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone ¥
™

CR2E(34 (10/00)



