1
—ﬁ

FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

s ———

: ecretary of State
D T# D S
C Eo”(y:Num MEN PO1000087050 A 1142003 0081 033 ***150.00 a
MAXEY MORTGAGE, INC.
Principal Place of Business Mailing Address
9603 CREEKFRONT RD.. #2308 9803 CREEKFRONT RD.. #906
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
S — e
Suite. Apt. #, efc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3742293 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O gi'zgﬁfed;”onal
6. Name and Address of Current Registered Agent e === ———7...Name and.Address of New. Ragistered Agent o . .
Name
MAXEY’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
9803 CREEKFRONT RD., #906
JACKSONVILLE FL 32256
X City 1 FL [ ZpCoce

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.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registéred agent and litle it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee wil be $550.00 ¥ rsrona oo 0 35.00uayme |

Make Check Fayable 10 Fiorida Department of State '

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 _
TTne PCED © O Deiste TILE O Change [ Addition S_
> NAME MAXEY, STEPHEN NAME =

STREETADDRESS | 9803 CREEKFRONT RD., #905 STREET ADDRESS Eg
= CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2ip "'NO"

TILE O pelete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) _ CITY-ST-21P

T O Delete e ' O change [ Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete MiE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIMLE 1 Deiete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

12. ) bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental repprt i e and 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 rac " or fry ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta fwith all other like ermpowered.
HE SEETIRED Y3he )t P350

SIGNATUR
v SIG| RE ANDTYREB-6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




