2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H33391

3
Jan 16, 2002 8:00 am ¢
Secretary of State

1. Entity Name =
JANIE RACHEAL MOORE-MAXWELL INVESTMENT CORPORATI 01-16-2002 90208 036 ***150.00 )
ON

Principai Place of Business Mailing Address

2085 W. CENTRAL BLVD. 2035 W. CENTRAL BLVD.

ORLANDO FL 32805 ORLANDO FL 32805
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAXWELL, FRED L.
2035 W. CENTRAL BLVD
ORLAISDO FL 32805

¥l

" Mo (LhrGES

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

City FL Zip Code

8. The ab‘ove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
_t -9, This corporation is gligible to_satisfy its Intangible __ for—wwr——JP : = x R e A —
7 o= = T - N 10"Election Campalgn Financin
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Teust Fund C :nt(?buti on ¢ O fdsd.e[c}iotohgisze
(See criteria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Defete TITLE p Ochange [ Acdiion | S
NAME MAXWELL, FRED L. RAME / /,% é &
STReeT ADDRESS | 2035 W. CENTRAL BLVD STREET ADDRESS Qﬂﬂ—ngel f /.B /o ‘/ §
GITY-ST-2IP ORLANDO FL 32818 CITY -31-2IP P lgﬂcﬁg o el _3&?05 ul
&0
THLE S O elete TITLE 5 Clchange [ Addition | &5
NAME LEE, MAGGEE A. NAME Lel MAG G/ A
STREET ADDRESS | 1610 N POWERS DR STREET ADDRESS /@ 16 /\/ WESS Dé I
orv-st-2¢ | ORLANDO FL 32818-5858 ovsize  |Hrre e A2 32218 ~S 9585
TITLE [ Delets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P
TILE O petete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21F )
TITLE . 1 Delete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-7IP
TITLE : 1 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 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 i
changed, or on an attachment with an adgress, with all other like ermpowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

' OF SIGNING OFFICER OR DIRECTOR

Daytima Phaone #



