2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000008432 Jan 31, 2001 8:00 am
" MAVERICK ESTATES, INC Secretary of State
! ) 01-31-2001 90316 010 ***150.00
Principal Place of Business Mailing Addrass
5820 MEDINAH WAY 5820 MEDINAH WAY
ORLANDO FL 328194411 ) ORLANDC FL 32819-441%
s e ORI AR
Hol tnAN Inn ExpREsSs HODAY  Ininy  ExPRESS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
225 ug thoy 21 N S238 ps Hwy 21 A
City & State City & State 4. FEl Number Applied For
DAVEMPORT FiLoRubA TBDANENPWRT  C FLoIDA 5936 20374y ~[__[Not Applicable
gg % 3_( Co(u:tgﬁ f"_i")DB % 3_’ COL‘TFSY P( 5. Certificate of Status Desired O gg'gg‘ Sfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
LANE, PAUL C

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

5301 CONROY RD, SUITE 140
ORLANDO FL 32811

City FL Zip Code

8. The abcve 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 title it applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
) ) 10. Election C F
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trﬁ;l'cizndaglgrilfgmg:nt:lng 0 fzéod?ohg‘;éfe
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST I _ [ perste TITLE . [fhange [ Addition
NAME KHAWAJA, HAROON L TNAME TTRHAWAT A‘;"' HARDON——— —— —
STREET ADDRESS | 5820 MEDINAH WAY STREETADORESS | HOLADAY i CxPRESS | €215 MS Wy 21N
arv-si-2¢ | ORLANDO FL 328194411 Gy-ST-2P DAVENPOAT |, FL 33337 , U3A
TITLE O pelete TITLE DIWRECToR [J Change  [adAddition
NAME NAME Kih WAJA 5 TARIR LATeeF
STREET ADDRESS STREETADDRESS | tdOLADAY [NAL ExPRESSL ; SIS us they 27
CIry-sT1-2IP CITY-81-2IP DAVESL PDp—T , E i 3_3? k] '7 uSA
TME O Delste TITLE DRE CcToR (1 Change  [dAddition
NAME HAME K HALUATA , SHUREA
STREET ADORESS . STREETADDRESS | Hol-t DAY 1M ExPREsS, $225 US Y 27 N
CITY-ST-2IP CITY-ST-2IP DANEA PR T , Fi- 23337 , USA
TITLE (7 Delete TILE ' [Ichange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CHTY-ST-ZIP - o
liril3 [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or su imental report is trugfand 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 recefvgr or trustee emplowefed 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addresg, wilp gl other like enpowered.

SIGNATURE: ﬂf/\/t‘r-él—/\ [ o ﬂ//z;/o, %3 Galy 2420
I

SIGNATURE AND TYPE[, OR PRINTED NAME OF sf:\uma OFFICER OR DIRECTOR Jate Daytme Phone ¥

pa ]

CR2E034 (10/00)

t



