i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91492

1. Entity Name

MAXWELL TAX AND ACCOUNTING, INC.

Principal Place of Business

C/O MARY MAXWELL
410 43RD ST. W. STE. H
BRADENTON FL 34209
us

Mailing Address

|
G/O MARY MAXWELL
410 43RD ST. W, STE. H
BRADENTON FL 34209-2901
us

FILED i

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90042 037 ***150.00

I

2. Frincipal Place of Business 3. Mailling Address HI“II" “I |||I I‘ "Ill | |“| ” || I

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

City & State City & State 4, FEI Number 65‘0%1467 Applied For
Not Appiicable

Zip Country Zip Country = $8.75 Additional

. ificat i
5. Certificate of Status Desired Fee Raquired

5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tt - == - Name
MAXWELL, MARY L. Street Address (P.O. Box Number is Not Acceplable)
410 43RD STREET W.
SUITE H

BRADENTON FL 34209 City FL Zip Code

8. The above named entity submits this staterment for the purp";se of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agenl and title if appkcable. {NOTE- Registered Agent signature requirad when rainstating) DATE
) —— — ‘ I
9. This corporation is eligible to satisfy its Infangible FILE NOW! FEE IS $150.00 10. Election Campaign Frnancing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Just Fund Contribution ' P d.e 10 Fes
(Sea criteria on back} ™ Make Checlc Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT [ petete TMLE [(JChange  [] Addition
NAME MAXWELL, MARY L. NAME
STREET ADDRESS | 1123 91ST ST W STREET ADDAESS
CHTY-5T-2IP BRADENTON FL 34209 CITY-81-2P
TILE O petate TIE Ve O Change (W& Addition
HAME HAME Ao Maxusel
STREET ADDRESS STREET AGDRESS 2= 91 st 7 NW
CITY-SF-21P CITY-ST-2IP 6“:_& e nt FL B4209
TME L Ooetste TMLE = — 1 el [ change TR Addition
NAME NAWE L. Syornci aie o /O
STREET ADDRESS SRETADDRESS | 5S04y P27 CF I
CITY-ST- 2P CITY-5T-21P Eredertor) i B42:0
TTLE ] pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ANORESS STREET ADDRESS
CITY-ST-2P ] CITY-§7-71P
TITLE [ Delute TIMLE Dl charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption 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 and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 12
changed, or on an attachrment with an address, with alt otha;r like empowered.

SIGNATURE: ___[____ 1%

oo, 0
R DIRECTOR Date Daytime Phong #

,_j/?v///x}/O() QY- 7ev 7 =FrOO

SIGNATURE AND 'Wnﬁunuﬂmeuma OFFI(f

L



