2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

H33391

FILED
Apr 18, 2003 8:00 am
ecretary of State

AU e

ny

1. Entity Name 04-18-2003 90201 015 ***150.00

JANIE RACHEAL MOORE-MAXWELL INVESTMENT CORPORA]
ON

Principel Place of Business Mailing Address
2035 W. CENTRAL BLVD. 2035 W. CENTRAL BLVD.
ORLANDO FL 32305 ORLANDO FL 32805

us us

2095 W), Cenilin) Blid .

Suite, Apt. #, etc.

A mf’ioja,

A AR ER A ARAD

[0 CHECK HERE IF MAKING CHANGES

4. FEI Number 59'2483139

5. Certificate of Status Desired

2. Principal Place of Bysiness

o

Suite, Apt. #, etc.

andle, it

3 Zip Country er

805 ,’9‘;%;

8. Name and Aqﬁress of Current Registered Agent

Applied For
MNat Applicable

Country 0 $8 75 Additional
Fee Required

0/‘&/1/49/ 7. N d Add f New Registered A t
EreD A TR E LL

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

Zoseul @mzﬂ&i
b G40

Cllytg ﬁp C?Gr

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
A2 Lo @ R IO Y/ 7583
(NOTE: Registered Agent signature required when reinstating) qJATE L

Signature, typed or printed name of !’Eglilﬁl@dl)gam and tille if applicable.

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

Clt & Stat

MAXWELL, FRED L.
2095 W.CENTRALBIVD _ . oo o o o
* ORLANDO FL 32805

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

10. \OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE P ' 1 pelete TITLE [ change [ Addition

NAME MAXWELL, FRED L. : - HAME

stheeT anoness | 2035 W, CENTRAL BLVD STREET ADDRESS

arv-sr-zp | ORLANDO FL 32805 cIvy- St-719 & %Q/\f‘?g ° =

TITLE S O pelete TITLE /[ [ change 1 Addition

NAME LEE, MAGGIE A. NAME

streeT acoress | 1610 N POWERS DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818-5958 CITY-ST-2IP 7 M P /(/9 €4

TITLE O Delete TILE / O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME e .

STREET ADDRESS S et < = — W G TREFT ADBRES G [T = s T T
Iomeste | T CITY-5T-2IP

TTE O pelete TITLE [change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirggtor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

changed, or oh an attachment with an address, with zll other like empowered.
™
W /f/ /3 ZZaaef /eSS

ST/ 3_:7 E.‘j 3@
SIGNATUI NDTVPED OR PRINTED NAME OF SIG NmG OFFICER OR IRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



