2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 16026 FILED
1. Entty Namo Jan 24, 2000 8:00 am
MAX MIDIUM, INC. Secretary of State
01-24-2000 90065 045 ***150.00
Principal Place of Business Mailing Address
1710 HERCULES AVE N 2006 GLENN RD
SUITE 106 1365 DOROTHY DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33764-3657
us - us
E S T AR B G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592073048 Not Applicable
Todpems = om | Countrys= | - ooyt =l s Certiiate of Stawd Desied. (177 $8:75 Additional - -
Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name
ORRISs DENNIS Street Address (P.C. Box Number is Not Acceptable)
2006 GLENN RD
CLEARWATER FL 33764
City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Sighetuie, Wped O prinied nema of regtered agent and e i epplicabie. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporaticn is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o T
. - 10. Election C aign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrustlFSnda(rJnoatr?buti:)n " [ ?ci:f.eotﬁohgzisa °
(See criteria on back) O Make Check Payable to Department of State ’
I ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TITLE [ change [ Addition
NAME ORRIS, DENNIS NAME
streeT ADDAESS | 2006 GLENN RD STREET ADDRESS
CITY-§T-7IP CLEARWATER FL 33764 CHTY-57-7IP
TMLE [ pefete TITLE [ cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-sT-2P " | == mm= =7 m e e e e e - e~ QOMYSTR |
TIMLE O patete TMLE T T [OJchange  [TAddition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 1 petete TITLE ohargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) £ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP 0ITY-§T-2IP
TME 0 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truspée empowered to execyeeihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, rees, with all other ke £

SIGNATURE: ___< AU A G CUNER S 221 S J~/-2000 717531/ L3T

SIGNATURE AND TYPED OR PRINIED-NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

CR2E034 (9/99)




