FILED

2002 UNIFORM BUSINESS REPORT (UbR) Aug 04, 2002 8:00 am

DOCUMENT # L16026 | . Secretary of State
1. Entity Name ) - - T
08-04-2002 90162 028 ***150.00
MAX MIDIUM, INC. /
Principal Place of Business Mailing Address
1710 HERCULES AVE N 2006 GLENN RD
SUITE 106 1365 DOROTHY DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33764 -
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2073048 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirec O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
ORRIS, DENNIS Street Address (P.O. Box Number is Not Acceptable)
2008 GLENN RD T

- CLEARWATER FL.33764 . -~ - — . - o T P S

City FL Zip Code

8. The apove named entity submits this statement 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 printed name of registerad agent and title it applicable. (NOTE: Registersd Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11, ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE CcD [ Delete TILE [ changs [ Addition
NAME ORRIS, DENNIS NAME
stReeT ApoAess | 2006 GLENN RD STREET ADDRESS N
crv-s7-zr | CLEARWATER FL 33784 CITY-ST-2IP o
TITLE 1 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREETADDAESS™| ~ —— -~- - -STREET ADDRESS . -
CITY-ST-2IP ) CITy-51-21P
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this report or suppiemental repgrt is true and accurate and that my gfnature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustesmpowered to execute this rep e/

equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ress. with all othg

SIGNATURE: [ RT7IS3/-(637

Daytima Phong #

&

——

CR2E034 (4/02)
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To Whom It May Concern.
Florida Department of State
Division of Corporations

The original application for my Uniform Business report was not received!! | am the owner/ operator
of my business, and as the only employee, | diligently try to accurately complete and file all forms and ’ :
. obligations. Since I never received the original form, the second notice and subsequent increase in fee

Are unjustified.

- .- _——— . .= - . a—

P, _ . — U

As per my phone conversation with the Department, I am enclosing a check for $150.00 to pay my
Renewal fee. I thank you for your consideration and understanding that the late fee is not applicable

in this circumstance.

Sincerely,




