2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L85352 ~ = Jan 31,2001 8:00 am
" Enny e Secretary of State

MAYNARD AGENCY INC 01-31-2001 90296 031 ***150.00
Principal Place of Business Mailing Address
91-A €. MERRITT ISLAND CAUSEWAY 91-A E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—3024 1 58 Not Applicable
2 Country <P Country -1-5. Certificate of Status Desired (| $8.75 Additional -
- T oo T - T : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAYNARD, JANICE L Gavy § ‘/\\'\"M‘?&a'\J
: g Street Address (P.O. Box Number is Not Acceplable)

91-A E. MERIT ISLAND CAUSEWAY

MERRITT ISLAND, LF FL 32952 JIAE M erriTT Tola A Cousewa va

“ Moy T Tslank  FL %9950

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.

-25-0

SIGNATURE - -
Signature, typed or [}inted name of registered agar®and title if applica¥ia {NOTE: Registerad Agent signatfire required whan reinstating) DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filingrequirementgand elects loydo sQ. s After MAY 1, 2001 Fee will be $550.00 10. E:ig:n;:rijaggri:?;uzg:ncnng O Ezﬁeohgzi:e
(See criteria on back) O Make Check Payable 1o Department of State ' ?
11. QOFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 2 Delete THLE ? s 1&%\ O change  [fladeron
NAME MAYNARD, JANICE L. NAME Coavs b MA g’S ot
STREET ADDRESS | 1515 S, TROPICAL TRAIL STREET ADDRESS ya-ai M s n v A a ¥ Lo . )
oTY-sT-2P | MERRITT ISLAND FL GY-ST-2IP I vala KXic Flov dol 3292 5
TILE DST ot TLE S\ LASUYE Y [JChange [ Addition
NAME MAYNARD, JANICE L. NAME
sReeT ADDRESS | 1515 S. TROPICAL TRAIL STREET ADDRESS .
arv-st-2¢ | MERRITT ISLAND FL - CITY-57-21 . . [P
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete I TITLE [C] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TIMLE [Ichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attaghgnent with an addresgs, with all other like empowered.

SIGNATURE:

\ Do - ) J950] 314578328

frase

CR2E034 (10/00)



