2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.85352 Jan 25, 2000 8:00 am
vt Secretary of State
MAYNARD AGENCY INC
01-25-2000 90113 005 ***150.00
Principal Place of Business Mailing Address
91-A E. MERRITT ISLAND CAUSEWAY 91-A E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952-3632
us us
P v IS ANARIEAUIRRAHN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3024158 EI_I_I sppledFor
ap | Lounty A | County 5. Certilicate of Status Desired (] §8 75 Additional
— : . - — T B e . = Fes Flequnred -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agenl
Narne
gﬁ:”;nﬁéggﬂfﬁﬁo CAUSEWAY Street Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND, LF FL 32952
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appheable. {NOTE: Registerad Agent gignature raquired when reinstabing) DATE"
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blacti ian Financi
Tax filing requirement and elects o do se. After MAY 1, 2000 Fee wilt be $550.00 ) Trﬁzzlizn%ag] :rilrig;uti:r? roing 0O f;'sd gﬂohr:?é? o
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME MAYNARD, JANICE L. NAME
smeeTaporess | 1515 S. TROPICAL TRAIL STREET ADORESS
CITY-51-2 MERRITT ISLAND FL CITY-57-219
e DST ] Delete e O3 Change [ Addtion
NAME MAYNARD, JANICE L. NAME
staeeT anoaess | 1515 S. TROPICAL TRAIL STREET ADGRESS
cry-s-2p | MERRITT. ISLAND FL - env-st-ze | N ] e e .
TIMLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2P
TITLE . [ velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
THILE [ etete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. T4Gntper c?rt\fy “trar 'he, Im‘c i
indicated on this report or supplgimental report is true and accurate and that my signature shall have the same legal effect as if made under oafh; tha ieer or ::m
of the corporation or the gseqivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narrit t or BIJGR

changed, ar an an attat tlhanaddress with ’ other like empowered., . . . ‘“3
SIGNATURE: _ YA 0L = L) A P/ IR R0




