| ——

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N95000004979 Mar 16, 2001 8:00 am
1. Entty Namo Secretary of State

MAHARLIKA SOCIETY OF FLORIDA, INC. 03-16-2001 90057 046 ****61.25
Principal Place of Busingss Mailing Address
2022 CHELAM WAY 2022 CHELAM WAY
BRANDCN FL 33511 § BRANDON FL 33511
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3358500 Net Applicable
Zip Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired Fes Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
N 'H_C-GO“WANNFI—OSITPI B T T e s | Stréet Addregs (P.O. Box Number'is Nol'Acceptable)
2022 CHELAM WAY
BRANDON FL 33511 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
., “k\:—"
\ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added ta Fees Depariment of State

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

TILE D ] peete TMLE [0 Change [ Addition | S

NAME MCGOWAN, ROSITA B NAME =]

STREET ADDRESS | 2022 CHELAM WAY STREET ADDRESS o)

CIy-ST-21P BRANDON FL 33511 CITY-ST-2IP a
o

TITLE D ] Delete TMLE D change [ Addidon |

NAME MCGOWAN, THOMAS W NAME

STREET ADDRESS | 2(22 CHELAM WAY STREET ADDRESS

CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP

TE T B8 Delete TMLE B0 Change ' [C) Addition

- .
NAME f/ATCﬂEQ‘, Fbﬁ:ﬂ?]
sTReeT aoRess | 5OY Ol jps COURT - —
CITY-ST-21P 8/(’/941130{//_7:2 33570

ewe ) DRUM,LUNDA
STREET ACDRESS | 303 LAKE PLACID CT
Giry-St-1ip OLDSMAR FL 34677

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY -ST-2IP CITY-ST- 219
TITLE (3 Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS
| omestae CITY-ST-21P

12..1 heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or frusiee empowered to exgoute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-addr i ke empowered.

-~

e

SIGNATURE=Z S P E G0N RED /3 /9RH O/ (8/13)837- 2622

SIGNATURE AND TYPED DR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




