-

. : . FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

<,

DOCUMENT # K97930 | Secretary of State
1. Entity Name 08-29-2003 90087 003 ***158.75
MAX-A-MILLION PROPERTIES, INC. @
Principal Place of Business Mailing Address
PAUL H. OSBOURNE PAUL H. CSBOURNE
1741 MISSQURY AVENUE ' 1741 MISSOURH AVENUE
SANFORD FL 327971 SANFORD FL 3271
z s AP RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State Ci-ty & State 4, FEI Number Applied For
65‘0149239 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name~. . - . __ Cot e s Eme
OSBOURNE PAUL H. Street Address (P.O. Box Number is Not Acceptable)
1741 MISSOUR! AVENUE
SANFORD FL. 32771
City . FL Zip Code

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

SIGNATURE

- Signature, typed or printad nama of registerad agent and ttle if applicable. {NOTE.: Registared Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $550.00 ) S
. El
After September 10, 2003 Fee will be $750.00 8. Blection Campaign Financing fg-gqo"gﬂeife
Make Check Payable to F‘Iori_da Department of State '
10. i+ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP v [ Dekete TITLE O] Change [ Addition
NAME OSBORNE, PAUL H. NAVE
sTReeT ADDRESS | 1741 MISSOURI_AVE STREET ADDRESS
orv-stze | SANFORD FL 32771 CITY-ST-ZF
TITLE X 0 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME . e _ e L
STREET ADDRESS - = o m el o Do ce— - . o e mm i
CITY-57-2P CITY-ST-2IP
TLE [ petete TILE ) [] Change [ Addition
NAME NAME :
STREET ACDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Detete I TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ veete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regefvey. to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in r Block 11 if
changed, or on an attachry ithg! othefike empowered.

SIGNATURE: FAAMRE il Os et fég/g 3z -47%

AT AND TYPED OR PRINTB’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEGLLUD

AV

CR2E034 (4/03)
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