2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # N95000004979

1. Entity Name

--{-MAHARLIKA SOCIETY.OF FLORIDAINC. ... = -~

S !

Apr 29,2002 8:00 am 3
ecretary of State

04-29-2002 90045 030 ****5] 25

Principal Piace of Business Mailing Address

2022 CHELAM WAY
BRANDON FL 33511

2022 GHELAM WAY
BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

AR HOTMRI

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59'33585“) Not Applicable
Zi Countr: Zi Count| iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0. Box N i
MCGOWAN, ROSITA B Street Address (P.O. Box Number is Not Acceptable)
2022 CHELAM WAY
BRANDON FL 33511
City Zip Code
e —— e ;l-:..:!.*:—*-.___'*—-.':»:af...u:w._ E e i S S . e e T e NP, SURL S S S L N Ft __-_F,L T s e | 7
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
b
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

Slgnature, typed or printed nama of registered agent and title if applicabls.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ‘ [T Delete e O Change (] Additon | S
NAE MCGOWAN, ROSITA B NAME &
STREET ADDRESS [9022 CHELAM WAY STREET ADDRESS §
omv-sT-2°  |BRANDON FL 33511 CRY-ST-ZP §
TITLE D O Delete TILE [Jchange [ Addition | O
NAME MCGOWAN, THOMAS W RAME

STREET ADDRESS {2022 CHELAM WAY STAEET ADDRESS

crv-s-2F  [BRANDON FL 33511 GITY-ST-2IP

TILE T [ pelete TINLE O cChange [ Addition
NAME HATCHER, FLORITA NAME

STREET ADCRESS | 504 OLIVE CT STREET ADDRESS

cr-s-2¢ |BRANDON FL 335100 S - < [ CITY-5T-2IP - - - SR FA
TITLE . 3 palste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ Detete TLE [J Change [ Addition
NAME o NAME

STREET ADDRESS |, . . STREET ACDRESS

CITY- 5T-2P : o CITY-ST-2IP

L [ Delete TITLE [dChange [ Additian
NAME _ A NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- TP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemplion staled in Section 118.07{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 offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmess-witmamgddress, with all other like empowered.

SIGNATURE:

NREAINRED

(Rl 16 2agz  88Jax3-3237




