2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000008422 § Fgléc%g’tgg? %)fsé(tlgtg "

1. Entity Name

MAVERICK MANAGEMENT SERVICES, INC. S ' ! ' 02-26-2002 90154 022 **%150.00
/

Principal Place of Business Mailing Address

5225 US HWY 27 N 5225 UUS HWY 27 N

DAVENPORT FL 33837 DAVENPORT FL 33837

AR

2. Principal Place of Business 3. Mailing Address :
H3Q24 US oy 27 4H3g2y (S thay 27
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) -
(DA‘/E"‘ Pop7, FL gbr"\\/(',f"‘l roly . FL 59-3620366 Not Applicable
Zip Country Zip Country » . $8‘75 Additional
33 Q> 7 LS A 33 8 3 7 LUSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - " Mame s
HhooN  EHAw ATA
LANE, PAUL C ‘
Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY RD, SUITE 140 H38ak US Hhoy 27
ORLANDO FL 32811
City Zip Code
., J)4 VENPOLT FL 33837
8., The above namW submits th7te ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ {r
- fl AAGp e/ o/ // © / 2
SIGNATURE / 2 O
) Signature, typed or printed nama &Jegustered agent and fitle it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
i £ .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
A Fi
Tax filing requirement and elects to do so. After May 1, 2002° Fee will be $550.00 0 Eiz:lclizr%agc?r?r?t?uli::mlng O .?31-3190&2;383
(See criteria on back} Q/ Make Gheck Payabie fo Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D T Delete TITLE EAChange [ Addition
NAME KHAWAJA, TARIQ L NAME

STREET ADDRESS | 5820 MEDINAH WAY
crv-s-2¢ | QRLANDO FL 32819-4411

SREETADDRESS | 23R 24 UYS fhoY 27
oSt | DAVENOLT, L 33837

TILE A Change [ Addition
HAME

TIMLE D [ Delete
NAKE KHAWAJA, HAROON

STREET ADDRESS | 5820 MEDINAH WAY STREETADDRESS | 223 2-be ¢ fAz

ory-sT-ze | ORLANDO FL 32819-4411 ciry-§t-2IP DAV EBRT Z': /:2 23’3 g37

NAVE KHAWAJA, KHURRUM N
STReET ADDRESS | 5820 MEDINAH WAY STREETADDRESS | #3Q 2k US froyy 27
orv-s7¢ | ORLANDO-FL 32819-4411 — oSt | DAVENPORT , Fi 33837

TITLE D 3 Delete ' TITLE Change [T Addition

TITLE [ Delete TITLE [ cChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZP

TILE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE O oelets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information gdpplied with this filing does not qualify for tae exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true andAccurate 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 Af trustee empowerad (¢ exgioute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all giheplike empowerad.

SIGNATURE: /380 ih0ie/ 651 0% /o> 407 6/ bovs

SisNATURE AND TYPED OR Pmm’iﬁ NAME OF SIGNING ?FFICEH OR DIRECTOR Date Daytime Phone #

WHGLPU

CR2E034 (9/01)



