| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. = retary of State
DOCUMENT #  L16026 T Secretary
1. Entity Name : 02-28-2003 90128 009 ***150.00
MAX MIDIUM, INC.
Frincipal Place of Business Malling Address
110 HERCULES AVE N 2006 GLENN RD
SUITE 106 1365 DOROTHY DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33764
2. Principal Place of Business 3. Malling Address :

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2973048 Not Applicable
Zip Cauntry Zip . Country 5. Certificate of Status Desired O gg'gesq l':?:ci'“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR UL O o TS e e —— g TR — e e T '-‘Narﬁ'e-k—_ PR WS L SR e ST e e e

ORRIS, DENNIS Streel Address (P.O. Box Number is Not Acceptable)

2006 GLENN RD

CLEARWATER FL 33764

City FL Zip Code

8. Thé abave named entity submits this staternent 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 ragistered agent and ttle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
Aflor M 1, 2000 Fos wh o $500.0 5. Eecion Gampsion Fnancing _ $5.00 way 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS ' 11. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD . [ Delete TITLE , O change [ Addition
NAME ORRIS, DENNIS NAME .
strecT ApoRess | 2006 GLENN RD STREET ADDRESS
orv-st-z¢ | CLEARWATER FL 33764 CITY-ST-2IP
TMLE O pefers TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - T e amteen s e o] el e TMEs et e st c e e 2 2 0 [Change’ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-53-2P
THLE O Delete TLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-8T-21P
TITLE {1 Delete TITLE T Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P
TITLE ) - -« - Delete TITLE [ Change  [] Addition
NAME NAME : . L
STREET ADDRESS STREET ADDAESS , T
CITY-5T-21P GITY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee egapowered to execute report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addi#és, with all other |j owered, Lo

SIGNATURE: __MCHOAIRZ

NATURE AND TYPED OR PRINTEO-NAME OF SIGNING OFFICER OR DIRECTOR Date

ACUIRED e 260 A2 3)-/627

1 TIOLA

CR2E034 (10/02)



