3 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2001 8:00 am

DOCUMENT # PO0000080268 ecretary of State

1. Entity Name .
MAXWEU. GHOUP' |NC 03-09-2001 203500 016 ***150.00
) .

Principal Place of Business Mailing Address
1519 PINE PLACE ) 1619 PINE PLAGE ‘ }
CLEARWATER FL 33755 ~ GLEARWATER FL 33755 —

Suite, Apt. #, etc, Suite, Apt, #, etc. ’ DO NOT WRITE IN THIS SPACE
[ City & State City & State : 4. FEI Number : Applied For
‘ 5~ 3] Y3y Not Applicablo
Zip Country Zip Country - : T $8.75 Acdiiona
8. Cenfficate of Status Desied  [J Foe Required
"6, Name and Address of Current Registered Agemt = -~ — =—— -] .— 7, -Nome and A Of New. Rogistarad Aganl —m — - o
’ _ __t Name . e L
ot RO, AR —
. ‘ Straet Address {P.C. Box Numper is Nol Agceptable)
1370 PINEHURST ROAD
DUNEDIN FL 34698

City FLJTipCode

8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

13. | hareby certity that Ihe information suppliad with this filing does not guality for the exemption tated in Section 119.07(3){i). Florida Statutes. 1 further certity that tha inforration
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il mads under galh; that | am an officer or director
of the corporation or tha receiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narmg appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like empowered. 1
-~ il
SIGNATURE: Iim Ha He alifor 136-cu53
AND TYPED OR PRINTED NAME OF 6J3MING OFFIGER OR DNRECTOR Cole Dayume Prone # .

SIGNATURE : .
Signalues, lypad of Drinted naffe of registared aOEM and s ¥ apphcabis (NOTE: Ragisisrac) Agent Sigrature Ieguiied whin 1einsating) DATE
8. This corporation is eligible to satisly ils Intangible FILE NOW!I! FEE IS $150.00 . ian Financi
Tax fling requirement and elects 10 0o 60, After MAY 1, 2001 Fes will be $550.00 e e raoancind y $5.00 May B0
{See criteria on back) a Make Check Payable to Depantment of State
1. QFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
mLE PSTD 1 Detete me [cnange  [7 Addlion | B
NAME HARTLE, TIMOTHY G NAME g
STREET ADDRESS | 1619 PINE PLACE STREET ADDRESS 3
o120 | CLEARWATER FL 33755 o 51-2° &
e O Gelete e Clcrnge L adsiien | 5
NAME A RAME
STREET ADORESS STREEF ADDRESS
oy -5T-71p CrY.St-A7
e T e s e S5 et s[2] Dalelp -;;.-s‘fmf-..- <mad - =5 oy rrEEmEe L Sy Change 0] Addition |,
NOE NAME
_STReETAnnaess f - ., N S1REET ADORESS | i e e s
CTY-ST-2P - CTY.ST- 20 ’
TILE ’ [ Detete me ] Change ] Addilion
NAME HAME
STREET ADDRESS ' STREET ADORESS
CITY-5T- 27 oTY-ST-2P
ME O Delete TE Clchange  [C] Addition
NAME NAME
STREEN ADDRESS STREET AQLRESS
CITY-ST-2 CiTY-ST-2P _
TILE [ Defete TE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-81.29 . : Ciy-St-aP



