=
FILED ‘
[ ]
DOCUMENT # (368588 May 21, 2002 8:00 am
1~ Eity Name Secretary of State
MAFFEI FINANCIAL MANAGEMENT, INC. 05212000 91159 044 ***150.00
Principal Place of Business Mailing Address
1633 E VINE STREET PO BOX 421185
STE 217 KISSIMMEE FL 347421185
KISSIMMEE. FL 34744 us -
N o
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2341 109 Mot Applicable
2' f 1 -
® Country Zip Courtry 5, Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - -
* JOHN A, 4R. Street Address (P.0. Box Number is Not Acceptable)
1633 E VINE STREET
STE 217
KISSIMMEE FL 34744 City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Kl
SIGNATURE
- Signature, typed or printed name of registared agent and litls if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
. ) o e . '
9, 1h|sf(.:‘prporat\c‘m is ehtglblg 10L sz:tlstfytljts Intangible At FILE NOW!!.2 F":EE ISlI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributian, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT Mange O Addition | S
HAME MAFFEI, JOHN A, JR. > S e 7€ ?:?:2/ 7 &
staeer aooress | 1633 E VINE STREET SU STREET ADDRESS 2 %
=1
orv-st-z2r |KISSIMMEE FL CITY-5T-2IP ol
iny
THLE S "B@hange O Agdition | G
e MAFFEI, SUSAN M. > S e 7€ T2/
sTREET ADDRESS 11833 E VINE ST SUi STREET ADDRESS
orv-si-zp  |KISSIMMEE FL CITY-$T-2IP
TITLE - — —~ ElDelete TITLE - [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TMLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-ZIP
13. | hereby certify thaf Teatarmation 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 o ppiepental 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 receive ustee empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment withadgddress, with all other like owered,
(G52 P o en AW IR /
SIGNATURE: _ Y e Z L ORIED 5 92—
/ smunuyuﬁ TYPED owmr?{ms OF SIGNING OFFICER OR DIRECTOR 4 ¥ pad Daylima Phone #




