2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # NO1000008207

1. Entity Name

U TA'AN KUXTAL MAYAN MISSION, INC.

Apr 18, 2002 8:00 am &
ecretary of State

04-18-2002 90401 037 ****61.25

Principal Place of Business

516 VIRGINIA LANE
CLEARWATER FL 33764

Mailing Address

516 VIRGINIA LANE
CLEARWATER FL 33764

2. Principal Place of Business

. Malling Address

G

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 59 ~ 37 Liz ¢ 9 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T D 1 e e R e TR L M e - - et e e TR T e =Tl B W e R - e P el e Ao - we oL m e el v o e s
MANNING, DAVID Street Address (P.O. Box Number is Not Acceptable)
]

1661 SAN CHARLES DR
DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE

Slgnature, typed ar printed name of registerec agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

b
FILE NOﬂl: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payabie to

\ Trust Fund Contribution. Added to Fees Department of State
11

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME PD O Deatets TILE O change [ Addition | S
NAME PECH, ALFREDO P NAME )
sTreeT ADDRESS | 5168 VIRGINIA LANE STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 33764 GITY-ST-2IP uw
e T O Dslete TITLE DicChange [ Addition | o5
NAME MAXWELL, IRMA G HAME
sireeT anoREss | 516 VIRGINIA LANE STREET ADDRESS
CITY-ST-ZIF CLEARWATER FL 33764 CITY-57-2IP

fme [ SD Delata TMLE [Jchange  [J Addition
wve  © "MCGUIRE,MIRNATY ™ @ — = == o= e e o el e S T ——— e - L e g e e e
sTreeT AooRess | 5168 VIRGINIA LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE D O pelete TITLE (3 Change [ Addition
NAME MAY, ABRAM P NAME
streer anoress | 516 VIRGINIA LANE STREET ADDRESS
Chy-S§7-21P CLEARWATER FL 33764 CITY-ST-7IP
TILE [ pelete TITLE (I Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

. 12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 g

&d 10 Exgcute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Biock 10 ar Biock 11 if

all other Jike empowered.

PeEs  prrr—

R6-02—07. FE2}-447-3255¢4

Date Daytime Phona #




