2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  J97933 Secretary of State

1. Entity Name 21 sk o
HOMES BY JOHN MAZE INC. 01-31-2003 90129 040 150.00

Principal Place of Business Mailing Address
% JOHN MAZE % JOHN MAZE
2012 SE 50 TER 2012 SE 50 TER
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2859740 Not Applicable
Zi t Zi t
® Country P Country 5. Certificate of Status Desired C ?ese ;’Sq lﬁ?:(""‘ma'
€. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent -
Name
MAE’ JOHN Street Address (P.O. Box Number is Not Acceptable}
2012 SE 50 TER
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . N .
. R 9. Election Carmpaign Financin
! After May 1, 2003 Fee will be $550.00 TrustlFund Cozt‘r?but‘t;n " O fiﬁ?ﬂi’ég °
| MakezCheck Payable to Florida Department of State '
10. M CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D/IRECTORS IN 11
me._ PD O Detete TITLE ) 0O Change [ Addition
NAME MAZE, JOHN NAME
streeT Anoress | 2012 SE S0TH TERR STREET ADCRESS
orv-st-ze - | OCALA FL CITY-ST-2P
TITLE DST O Delete TITLE [ Change [ Addition
NAME MAZE, ORLENE G. NAME
STReET aDDRESS | 2042 SE 50 TER STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE VP O velete TITLE . D Change |:| Addition
NAME MAZE, STEVEN ~ =~ T ‘N namE T - - T .
streeT anoRess (2012 SE 50 TERR STREET ADDRESS :
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE O Delete TMLE [ Ghangs (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12, | hereby certify that,the information 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 en 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 ar director
of the carporation ar the receiver or trustee empowered to execute this report as required by, Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
shanged, or on an attachment with an address, with all other iikke empowered. =,

SIGNATURE: 'p NATHNREIREQUGE e G Mazo Qmm 30/203 (3s2) b -tag

snau.q'ruae ANDTYPED UR PRINTED NAME OF sﬁh{ua OFFICER OR DIRECTOR \bate Caytime Fhone #

CR2E034 (10/02)



