2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H33391 May 31, 2000 8:00 am

1. Entity Name

JANIE RACHEAL MOORE-MAXWELL INVESTMENT CORPORATI Secretary of State

05-31-2000 90057 024 ***150.00

Principal Place of Business Mailing Address
2035 W. CENTRAL BLVD. 2035 W. CENTRAL BLVD.
ORLANDO FL 32805 ORLANDO FL 32805-21 28 . .
us us i

2. Principal Place of Business 3. Mailing Address ”“]lllml m“
7 SIME Pt obogee |

Er AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
Gilondds FL - 583 5%t/ Copial 7521 |

City & State City & State 4. FEI Number y Applied For
(g’/&éw— _E Lr 59-2483139 Not Applicable

Zp Country Zp Country 5. Certficate of Status Desired | O  $8.75 addiional

e 2F0%. Tt ety L. 3 2SI F | Fee Fieq_uired

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

N A e Eae R . bz A feeod

MAXWELL. FRED L. Street Address (P.O. Box Number is Not Acceptable) {
2035:W. CENTRAL BLVD ;

ORLANDO FL 32805 -« _ S Z"z“"""’gfﬂ'"’-”{_—’;z,ﬁ' T T T

City ‘ Zip Code
 FLI 3% o>
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI"orida. 5’
- 1
A& ‘AL Se = W baui_ |
sionaTuRe A E (YN SHATE d .
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) I DATE
is ion is eligl isfy i i n !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
{See criteria on back) 0 Make Check Payabls to Department of State 1
11. OFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
e P (3 Delete e | /o Change c¥ el ] Addition | 3
NAME MAXWELL, FRED L. : NAME } - 12
sTreeT ADoRESS | 2035 W. CENTRAL BLVD STREET ADDRESS i 7 . vz
‘ - -
or-sizp | ORLANDO FL A w; U RMrve 28 i
TITLE S [ oelete TITLE # g ﬁ . _{/zi [Jctange [ Addition | <
NAME LEE, MAGGIE A. NAME ) W W21 ﬂ 4
street ADORESS | 1610 N POWERS DR STREET ADDRESS é’// 4 T .
crv-s-2p | ORLANDO FL 32818-5858 . arv-star | FIuLG D, 3 &g
TMLE [ Delete TIMLE ! [Jchange £ Acditian
NAME NAME !
STREET ADDRESS STREET ADDRESS F
CITY-ST-2P CITY-57-2IP ;
TILE [ Delete TITLE e - wn [Ocrange... C1Addtion.| .
- — e e = atimphmpe R =
MME . e e = s Dmme T e T T R NAME T
STREET ADDRESS STREET ADORESS I
CITY-ST-ZIP CITY-ST-2IP !
TITLE [ Detete TMLE i [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP . CITY-8T-2IP Py
TITLE ‘ {7 Delete TITLE ! [ change [ Acdition
NAME . NAME |
STREET ADDRESS ' ' STREET ADORESS :
CHTY-5T-2P CITY-5T-21P I R
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida S‘iatutesi. | further certify that the information
indicated on this report or.supplémental 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 o the-receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 if
changed, or ori an attachment with an address, with all other like empowered. - .
i
H Semn sy e '--E“'_\?“ z.‘an:::ﬁ:%w -
-y ) y - L, S8 AT
SIGNATURE: &LE Dl il B VIR ELE~T, -

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

P gt £ ~ %ﬁ/:{a@ 8 2. ly25 572

Daytme Phone #

7 i

B



