2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAVERICK MANAGEMENT SERVICES,

DOCUMENT # P0O0000008422

INC.

Principal Place of Business

5820 MEDINAH WaY
ORLANDO FL 328194411

Mailing Address

5820 MEDINAH WaY
ORLANDO FL 326194411

2. Principai Place of Business

Houianay Inng CxPhese

3. Malling Address

LINAY Iy Expees s

Suite, Apt. #, etc.

L5225 US HwN_27T N

Suite, Apt. #, etc.

52385 Ul qu\( 21 N

qar

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90123 010 ***150.00

LUvl1g44d1

M

DO NOT WRITE IN THIS SPACE

MR

LANE, PAUL C
5301 CONROY RD, SUITE 140
ORLANDO FL 32811

Street Address (P.O. Box Number is Not Acceptabla)

City & State G City & State * [ 4.-FE) Number Applied For T
AN ESPORT FlalidA | DAVE~NDPoLT FLofdDA LA BE203 66 Nct Applicable
Zip Country Zip Country ) . $8.75 Additional
27 % q ,1 U.&{\ =7 %’-‘5 -1 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ‘ m
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
= L rust Fund Contribution. O Added to Fees
—e{(See criterla on,back). - ~e— - o - - -=~Make Check:Payable to-Department of State | ~+-— ——~ - - ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O Delste TITLE [l Change [ Addition | S
NAME KHAWAJA, TARIQ L HAME 2
street aporess | 5820 MEDINAH WAY STREET ADDRESS 3
orv-stzp | ORLANDO FL 328194411 oiTY-s1-2p o
o
TTLE D [ Delete TITLE DP Change (T Addion | &5
NAME KHAWAJA, HAROON RAME
sTReeT ADDRESS | 5820 MEDINAH WAY STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32819-4411 CITY-ST-2P
TTLE D O Deiete TITLE [ change {7 Addition
HAME KHAWAJA, KHURRUM NAME
streeT aDoRess | 5820 MEDINAH WAY STREET ADDRESS
arv-s2¢ | ORLANDO FL 328194411 cimy-51-2p
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CIY-ST-21P o e el e = - - :
_|_TmE " [ Dekte TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE - - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

of the corporation or the recei
changed, or on an attachmen,

SIGNATURE:

& And accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rjor trustee empoyergdd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

63 G249 2/20

SIGNATURE AND TYPED ?‘ PRINTED NAME OF SfNING OFFICER OR DIRECTOR

01/23 /g
=/

Date Daytime Pheng #

7

Vi



