FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAIA ASSOCIATES, INC.

PO0000085343

ecretary of State

04-28-2003 90968 012 ***]158.75

Mailing Adtress
809 EAST BLOOMINGDALE
FMB 293
BRANOON FL 33511

Principal Place of Business
809 EAST BLOOMINGDALE
PMB 293
BRANDON FL 33511

AR WA

2, Principal Place of Business 3. Malllng Addrs
A Aox ys¥ P.o. Box 154
stite, Apt. #, etc. Suite, Apt. . etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 3. FEI Number Appled For
FL ' <3 W\_{«;ﬁ PL- 65'1042612 Not Applicable
Zi Count Zi L t
P ounty > Country 5. Certificate of Status Desired = $8.75 Additional
3'2598 33543
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e r o | MName e e e
EASTER’ SUSAN Street Address (P.O. Box Numbsgr is Not Acceptable)
713 WILLOW BROOK COURT
LUTZ FL 33549 o
City FL Zip Code

8. The abave named entity submits this staternent for the purpose cf changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Kitter May 1, 2003 Fee will be $550.00
- Make Check Payable tq Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 3 A, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE PSD Delete me O thange ] Addition

NAME FARRELL, MARGARET M NAME

stReT aporess | 809 E BLOOMINGDALE, #293 STREET ADDRESS

CITy-ST-2IP BRANDON FL 33511 CITY-ST-2IP

T vID . O Delete e TANES / M M change [T Additon

v ' EASTER, SUSAN M NAME Eas Svsan M

sTReeT ADDRESS | 809 E'BLOOMINGDALE, #2983 STREETADDRESS. | o>, & . 39 x JSY

orv-si-zp | BRANDON.FL 33511 VS | Tampae, FL _235YE

TITLE 7 petete TITLE T O change [ Addition

NAME e i RIS o S

STREET ADDRESS STREETADDRESS I e I C e e e L

CITY-§T-28 CITY-5T- 2P

THLE O Deleta TLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ¢y -ST-7IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE O Change  [CJ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify thatthe information supplied with this faimg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"SIGNATURE ANGTYPEQ

OH PHIN'I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV  &¥eIT0

CR2E034 (10/02)



