FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8$:00 am
, [ ]
DOCUMENT # L78185 ecretary of State

1. Entity Name -~ - . *ok ok
MAX ENTERPF“SES |NC 04-15-2002 90056 032 ***150.00

.
§e

Principal Place of Business Mailing Address
5987 COUNTY ROAD 352 5987 COUNTY ROAD 352
KEYSTONE HEKGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

S Ll lIIIUIlIH!IlIIlIImV “Hllll\lﬂllIlIlIIlIMl!IM!!I

2. Princlpal Place of Business

Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

' - o B 59'3012398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T—— TE SR T Te i TR e T - el = - el m s e = = |- Nameoa- & - B i i or— b R R - R U = 2 e i3
MCEWEN' RICHARD D Street Address (P.O. Box Number is Not Acceptable)
5987 COUNTY ROAD # 352T
KEYSTONE HEIGHTS FL 32656 _ .
City ' FLlZip Code

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
- Sigmature, typed o printed name of registered agent and title if applicable. (NGTE: Registered Agant signature required when rsinslalmg)
. RIS
. - m Lol At
}9 “Ihis.comaraticn ig-eligible to salisfy its Intangible e FILE NOW‘ ! ”FEE 1S $150.00 10 Elect|0n Campaign Fmancmg
m..18% unrement hdelectstodoso. /|- tAfter May152002 Fee will be $550.00 Trust Fund Comnbunon s Added to Fees
“(Se6 crhtdrla on back) - - Make Chéck Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICEHS AND DIRECTORS IN 11
TILE D ™ petete TILE [ change [ Additien
e | MCEWEN, RICHARD D. N
¥ §rceT ADRESS” 5857 WH!TE SANDS ROAD STREET ADDRESS
onv-st-2¢ | KEYSTONE HGHTS FL . on-1-2p
(13 D ' O Delete TITLE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME Pt e e et % Dz 2 o R L8 w e e alzec s aewiD -NAME EEUE S PO S T S Tttt e, 2 ————— - "--
STREEF ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TILE i change [ Aacition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2iP

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment an address, with all other like empowered.

LIRS
TR ,
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phons ¥

SIGNATURE:

AV 6289900

CR2E034 (9/01)



