bl
2003 FOR PROFIT CORPORATION FILED =
4
B
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
DOCUMENT # P01000102198 = ecretary of State .
1. Entity Name 04-23-2003 90273 043 ***150.00
MAXO( EQUITY, INC.
Principal Place of Business Mailing Address
9212 RIVER COVE DR 9212 RIVER COVE DR
RIVERVIEW FL 23569 RIVERVIEW FL 33569 .
Suite, Apt. #, efc. Sulte, Apt. #, elo. 'E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3754204 Not Applicable
Zi Count Zi Count iti
P ountry ® uriy 5. Certficate of Status Desieg ~ [] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e DT s et T e :Namﬁ,__ — e T == T - —
WATKINS’ CAHL T Street Address (P.Q. Box Number is Not Acceptable)
5103 MEMORIAL HWY
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature. typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
; -
FILE NOWI! FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be.sssn.oo Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ pelete TRLE Wlhange [ Addtion g_
mve ¢ | SALTY, MAXWELL B NAME SA \TZ \ Ma\k\” Q;“ b g
steeeT aporess 1 8212 RIVER COVE DR SHETOOESS | 01y RTveR Df 3
orvsr-ze | RIVERVIEW FL 33569 CTY-ST-77 . 2§y (4 e
TITLE O oelete THLE Ochange [ Ade™~_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP o
TITLE [ pelete TITLE (7] change [ Addition
NAME- -t o == Rl 1T emss e e A N AME e e e e e ——— T e ———— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P
TITLE O peete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, witdl all other like empowered.

SIGNATURE;

Tk Maswell=salt= H21[03 13- H65

yﬂ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




