2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT # K94524 S £S
1. Enty Narme , ecretary of State
MAXINE MASTERFIELD, INC. 01-27-2002 90049 015 ***150.00
Principal Place of Business ) Mailing Address )
e incamiron 3TCELAKESDE LD  smilakssioc-nors I PR LARESOERD | T
G/O MAXINE SMITH G/O MAYINE SMITH
I B 0RO A
- —
2. Principal Place of Bu:siness 3. Mailing Address ,
50715 Robln%n_g Road 5075 Robinsong Road
Suite, Apt. #, etc. Suile, Apt. #, etc.‘ - DO NOT WRITE IN THIS SPACE
c/o Moxine Smith /o Maxine, Smith
City & Stz City & State 4. FEI Number Applied For
Sarasota  FL Sarasota, L 650128149 Not Applicable
gpq 1 3 Country Zi%q 23 3 Country 5. Certificaie of Status Desired O fese'g?qafggonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SMITH. MAXINE " Smith, Maxine
y 8‘07&" RO@/”&“ @ Street Asdresssg% Bsox Nlﬁtggil\rlgzéiggblehoad
SARASOTA FL 34202 39233
' Sarascto- FL [ 55233

8. The above named__e;rltity submjtﬂhi_s_gtatement for the purpose of changingits registered office or registered agent, or both, in thg State of Florida.

SIGNATURE WMI/M’ DRESIDEAN™ /Gﬂ’“‘ /2, z002—

Signature, tyw(m ot printed name of registered agent and litie if applicapie. {NOTE: Registerad Agent si'gna[ure required when reinstating) (/ DATE :

9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s ®
{See criteria’on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PD [ Deete L D . ﬁfChange 1 Adaition

NAME SMITH, MAXINE NAME Srmith, Maxine

STREET ADDRESS 13968 LAKESIDE RD. | stReeT anoress | BOTH ko binson L3 Road

crv-s1-zp [SARASOTA FL - | Sarasete- , FL 24233

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ’ CITY-ST-2IP

TIMLE [ peleta TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-Z1P

TILE [J Delete MLE - i ) change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 fegal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

/4
Dayiime Phone #

CR2E034 (9/01)



