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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

G Secretary of State
DOCUMENT # NO1000007147
1. Entity Name / 05-28-2002 90719 036 ****6] 25
MAXBMUM CONNECTIONS ONE LOVE INCORPORATED 1/
Principal Place of Business Mailing Address .
4479 PHILLIP HWY LOT 139 4479 PHILLIP HWY LOT 139
JACKSONVILLE R, 32207 JACKSONVILLE FL 32207
2 Pircioal Piace o Busiess IR Monloe 7 4 l '""m lll ||\| lll " [ llll! "" IIM "” "m "lﬂ lllmlll |||| |
Suits, Apt, #, atc. S-uitpprL ¥ olc. DO NOT WRITE IN THIS SPACE
. " /
City & State JaCity & State 4, / 4. FElNumber {~1Applied For
, {dwnd_, Flor, . 04259 R R - - - reamicare]”
e e o[ r=Gountry -t == 2T s T T Country Lo . -z " $8.75 Additional
. 33 0‘ 7\ Q_‘ Ms ,?— 5. Certiticate of Status Desired [a Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e [ e o R i TR TR S, P S S - =Namew:.;;3q+¢v¢:f__ = B s T e S e [ .
T TIORDAN. SHERRIEL T T T T T T siaat Aodiess PO, Bor ey o Acceptanie)
JORDAN, SHERRIE
4470 PHILLIP HWY LOT 139
JACKSONVILLE FL 32207 A
City - FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the state of Florida.
w
SIGNATURE
Signature, typed or printad name of registarsd agart and tite it applce. {NOTE: Registered Agent signature required when reinstating) DATE
. §. Elaction Campaign Financing $5.00 May Bo Make Check Payabls to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added 1o Fees Department of State
[ 10. OFFICERS AND CIRECTORS l . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me T - O3 petere TINE O change T Addition ]
NAME LJORDAN, SHERRIE . . NAVE L=}
streeTaporess (4479 PHILLIP HWY LOT 139 STREET ADORESS 5
crr-st-2r - LJACKSONVILLE A 32207 CITY-ST-2IP e ﬁ
e e R 3 Delets me Oy ﬂc'('b(/ = ;/DU "-7"”:){ Ochange  [HGdiion | &
NAME D T NAME ey Py AT o
<[ STREET ADDRESS | S v e iriiaindion™ + L2 0y emoney - e - || STREET ADDRESS uéﬁg"f".‘. .“f”f’: (D, 6;:'"-?.".4.,;,_6_[’;_ _D_-__. e
CHY-57-2IP " - CIFY-ST-7P el eL . i =Y/
v T, B 7 T o
TITLE . I z 5 - WILE (1 e T S [ Chan l%uon
R T #’Z.I’y‘/‘lﬁ’_{ -‘%/Q Z{e{, TRt i E-[ch_ D - ASnes *
I - N P77 R Sl - SR P L I o T S T s e e e — .
SFREET ADDAESS ?fa %.50‘44( ’i___ :é"i: It e < STREET ADDRESS 3,2;710:"“.‘.’.'“?6 "fri”: e
CrTY-st-21p V7 'Gé_(aw;_ /_g;..f:(_ _ B,_Z& f_f_ o, [ cwvestze G TS = B o S fg?:’ ST )
L [ Detete TTLE ' : [JcChange [T Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ Delete TILE Ol Changs ] Aodition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2p *
TME O3 Cetete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)I}, Florida Statutes. | further cartity that the information
indicatad on this report or supplemental re I8 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver opmust powered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi it ermpowered. i
S cfe LS 2E
SIGNATURE: __ - - S~ 745. S.Lf,b
. SIGNATUAE AND TYPED O P ach OFFICER OR DIRECTOR “Diwtime Frooa ¥
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