2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 01, 2001 8:00 am
POGUMENT # H33391 - Secretary of State

JANIE RACHEAL MOORE-MAXWELL INVESTMENT CORPORATI 00-01-2001 Q0188 004 ***150.00
Principal Place of Business Mailing Address
2035 W. CENTRAL BLVD. 2035 W. CENTRAL BLVD.
ORLANDO FL 32805 ORLANDO FL 32805
us us

2. Frincipal Place of Business 3. Mailing Address Hll'mlm m" (l I I Iml ” Il I
ol - A =

Suite, Apt. #, etc. v gte. Apt. # elc, DO NOT WRITE IN THIS SPACE
v M pd

City & State . City & Sta . 4. FEI Number G-2483139 ] Applied For
- m/&‘(ﬁdpﬁ/’l ! ,Z.,V 5 Nat Applicable

Zip Country Zip Country ] _ $8.75 Additional
5, Certificate of Status Desired (] !
2865 On el <4 (‘_‘)/‘Z’ﬁ/‘g‘gﬂ: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ORLANDO FL-32805 - - - - - - b 2l 200 afr e B ~LAEE LS

S ~ « Zeg Clioega
MAXWELL, FRED L. il Ag ol et 29,

Street Address {(P.O. Box Number is Not Acceptable
2035 W. CENTRAL BLVD ’ (PO-Bo i piablo)

bevitiad 26,8, drfaudsFL |3 3% o0 5

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

SIGNATURE %‘ %W&” fﬁgpitl ’/(fﬁi/ /A/Ei[- | {/Z?//Q,GC’_[

Signature, typed or printed name of registered ageﬁt and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - N
~ . - ! 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfmr?butiom g N i;g.e%?oh;g?e
(See criteria on back) O " Make Check Payable to Department of State AR
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete
NAME MAXWELL, FRED L.

STREETADDRESS | 2035 W. CENTRAL BLVD
CITY-ST-2IP ORLANDO FL 32818

5'54:; ADDRESS f ﬁ -C:p C'A ’ //nﬂrwﬁwe e

TITLE S [ Delete
NAME LEE, MAGGIE A.

STREET A0DRESS | 1610 N POWERS DR

orn-sT-20 | ORLANDO FL 32818-5958

CITY-ST-2IP
ﬁ:&, ) change [ Addiion

Bog/8 IS8

STREET ADDRESS. | /30
CITY-5T-7P

TIMLE ] pelete TIMLE ' {Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NaE_ o e _ P | L . o . - -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE T Delete THLE [ change [ Addition
NAME I NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ pelete TITLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-ZIP CITY-5T-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 repart as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment w an addregs, with ail cther like empowered. :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytirma Phone #

SIGNATURE: <

- 7

CR2E034 (10/00)



