FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

CLHITAN m

nv

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE e
Signature, typed or fn‘nted name of registered agent and titla it applicable. (NQTE: Registerad Agent signeture required when reinstating) DATE
* .
._.__.a'-ma~ElLE1NOWﬂL;fEEEa|$-$150-09 P S S == [e— 9 - Election Campalgn Financing ™ - $5:00'may B
After May 1, 2003:Fee will be $550.00 Trust Fund Contributicn a Added to Fees

‘}Ma[(e Check Payable to Florida Department of State ‘

10, i i QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

miE P = CJ Delete TITLE [ change [ Addition
NAME MAXWELL, KEVIN § NAME

STREET ADDRESS 15325 N. MAIN ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CIY-ST-2IP

TITLE vV (1 pelete TITLE J Change [ Addition
RAME MAXWELL, ANGIE NAE

STREETADDRESS | 15325 N MAIN ST. STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32218 CITY-57-2IP

TILE T T T T e N - “ T Crdrige™ (=] Addttion=
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete THILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

TITLE J Delete TILE [C1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute 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 attachment with an addresg, with all other like empowered.

SIGNATURE:  SIGiZ4T URE Frl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2E034 (10/02)

FICEA OA DIRECTOR Date Daytime Phona #

DOCUMENT #  PO1000120628 = Secretary of State
1. Entity Name . 01-13-2003 90824 044 ***150.00
GOING 2 THE TOP, INC.
Principal Place ¢f Business Mailing Address
15325 N. MAIN ST. 15325 N. MAIN ST.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 |
I N R O
Suite, Apt. #, elc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 7 Applied For
800036994 Not Appiicable
Zp . Country Zip Country 5. Certifiéate of Status Desired a $8'75 Addilional
Fee Required
—~—- _-————-6:-Nomeand-Address of Cifitent Registered Agent = - 7. Name and Address of New Reégistered Agent T
Name
MAXWELL, KEVIN S Street Address (P.O. Box Number is Not Acceptable)
4855 MOTOR YACHT DR.
JACKSONVILLE FL 32225
City Zip Code
:, FL




