2000 UNIFORM BUSINESS REPORT, (UBH)

FILED

8. The abova named entity Submits this statement tor the purposs of changing its registersd office or registered agent,

, ar bolh, in the state of Florida.

o ——— 2T - - -

DOCUMENT # N95000004979 Aug 17,2000 8:00 am
MAHARLIKA SOCIETY OF FLORIDA, INC. T Secretary of State
! . 07-24-2000 90014 046 ****51 .25
" princioal Place of Business™ = T " 7 “Mailng Address '
s s NIRRT
Suite, Apt. #, etc. ] ) ' Sulta, Agt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 50-3458500 ::ﬂ;«:’::;bb
Zn Country Zp Country 5. Certficato o Satus Desved  [] SO-7S Addiional
& o 0 AdGss o Gurrt R A E—— LY L L —
MCGOWAN, ROSITA B Straat Addrass (P.O. Box Mumber is Not Acceplable)
2022 CHELAM WAY
BRANDON FL 33511 = 0 Y

CR2E037 (5/00)

SIGNATURE
Signature, typad of printed name of rogistered agent and tite if Rpplicebis. {NOTE: Regisiorad Agent Signature nequired wharn reinstating} DATE
FILE NOW: FEE IS $61.25 9. Electlon Campaign Financing $5.00 May 8o Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Cantribution, Added 10 Fees Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delern fd Cange [0 Addition
NAME MCGOWAN, ROSITA B

STREETADURESS | 2022 CHELAM WAY

ciry-St1-ap BRANDON FL 33511 .

TTLE D T Detere [a] Hchage [ Asdlion
NAME MCGOWAN, THOMAS W

streeT ApoRESS | 2022 CHELAM WAY

cny-st-ap BRANDON FL 33511
me (T . EDdes T. - [ Crange (] Addiion

* NANE "BOYER, MARK D™ ™ et T N DOROM LT NDA ™ T o

swersoovess | 11863 7787 303 Laks pracd CT.

onv-st-2¢ | LARGO FL 33773 QOSMAR  [L . 34677

mE ST T T " [ Delete i - [Jcrange [T Addiion
RAME -

STREET ADDRESS

CITY-S7-2IP

TRE O3 Deldle Clomag O Addition
NAME

STREET ADDRESS

Civy-ST-20P

TME ) 3 Delete chage T addition
NAME .

STREEN ADDRESS STREET ADORESS

CITY-SI-2p CITY-ST-1P

12 ha-rsby certity that the information supplied with this fling does not quanty tor the exemption stated in Section 119.07(3)1), Florida Statuies, ) further cerlify thal the infermation
J

indicated on this report or supplemantal report is true an
of the comaration or the recelver of tustes erpowsy)
changad, or on an altachment with an addres all pther like empowered.

SIGNATUR

P

accurate and that my signature shall have the same legal i
zrd 10 execuio this report a8 required by Chapter 617, Florida Stalutes; and that iy name appears in Block 10 or Bloc'ug 1

ect as if rnade under oath; that | am an officer of director




