2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # K97930 Apr 26, 2001 8:00 am
1. Enti
o S NG ecretary of State
MAX-A-MILLION PROPERTIES, ’ 04-26-2001 90222 014 ***158.75
Principal Flace of Business Mailing Addross
PAUL H. OSBOURNE PAUL H, OSBOURNE
1741 MISSOURI AVENUE 1741 MISSOURI AVENUE
SANFORD FL 32771 SANFORD FL 32vH
us us
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE
City & State City & Stato 4. FEI Numger Applied For
6W149239 Not Applicable
Zp Gountry 4 Countzy 5. Cerlificate of Status Desirod $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBOURNE, PAUL H. . e
4 Street Address (P.O. Box Numbor is Not Acceptable)
1741 MISSOURI AVENUE
SANFORD FL 32771
City {f:l; Zip Code
i .

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 Fiorida.

SIGNATURE
Signature, typec or prooted name of registered agent anc <tle if applicatie INOTE: Rogiste ed Agent signatl e acared whon reinstal g} SATE

9. This corporation is eligible to satisiy its Intangible HLE NOWIH! FEE IS 5150.00 10. Election Campaign Financing $5.00 May &

Tax filing requirement and elecls to do so fier MAY 1, 2001 Fes will be $550.00 Trust Fund Ct‘)ntr‘mutlon m Add.ed o F?és €

(See criteria on back) O Malke Check Payable to Deparimant of State J
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TITLE DP O nelete TILE DA [ Crange  [7] Adgiiicn ]
NAVE OSBORNE, PAUL H. Nt oS GeRwe ; et 1 A
STREET ADRESS | 133 MILL RUN DRIVE SRR | (T M sSoqli RoeR il ( A00RSS C’f‘*"?’)
CITY-S7- 719 LAKE MARY FL v SI-zp S o0 150 Fa 327V cnu'LY
TITLE [ pelate L [ Charge [ Additicn
MAME M&ME
SIREET ADDRESS STREET ANDRISS
CITY-ST-2IP CITY-81-4P
TITLE ™ Delete [ Change  [] Addition
HAME
STREET ADDRESS STRECT ADDRESS
CHTY-S1-1P GIr-s3-21p
TITLE O Delete NILE [ Change [ Additon
NAVE ) HAM '
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-57-7IP
TITLE O Deete TIME [ change [ Additien
MARE SARE
STREET ADDRESS STREET ADDACSS
CITY-ST-Z:P CTY-8T-217
TITLE O pelete T.TLE [ Change [ Additon
MAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 118.07(3)(i}, Florida Statutes. | furthor certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha.l have the same legal effect as if made under oath: that | am an officer ar direcior

of the corporation or the receiver

changed, of on an attachment y n address. |

SIGNATURE:

slee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND EG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all gther likgempowered,
d? e ({/Aﬁ/’/d Y ) 32/ %f% v

ae Batime Pra

CR2E034 (10/00)



