S~ N
-_

2003 FOR PROFIT .CORPORATION

FILED
May 14, 2003 8:00 am

DOCUMENT # = P02000006690

UNIFORM BUSINESS REPCRT (UBR) ¢« Secretary of State

04-24-2003 90269 040 ***150.00

1. Entity Name

MAXEMOR CORPORATION .

Principal Place of Business ’ Mailing Address 558 4 0 8‘4 ’1
TA54TH AVE NORTH T405-4TH AVE. NORTH X e
ST. PETERSBURG FL 33110 ST. PETERSBURG FL 33710 i .

2. Principal Piace of Busingss 3. Maiing Address . “""mmmll |||"|I"I Ilm m" llm"l" IUII '".”Illl II" llll

Sulta. Apt. . otc. Sule. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Number Applied For
GO -0001’34 S Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificata of S_:atus Daesired O Fee Recuired
6. Name and Address of Curreni Repistered Agent 7, Name and Address of New Registered Agent
T R T e B serrineTon T RK TRAL o
* Sirest Address (P.O. Box Numbe'r&erol Acceptablg)
401 S. LINCOLN AVE. g AU B Y
CLEARWATER FL 33758
City 2Zip Code
St Pets e oup (— FL |30
~|.B. The above named entity submits this statament for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registerad ggent. R
-, -
SIGNATURE : ‘ LA LN
.. Skoutuie, typed or printed name of reGistsred agent 0 Loa if appicadhe, U(NOTF_- o Agent sig reqidrad when ing! DATE
FILE NOW!II FEE IS $150.00 : 8. Election Campaign Financing $5.00 may Re
After May 1, 2003 Fee will ba $550.00 ) ' Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State T B i .

10. /) T OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —~

me | |D O Delers me - - | B (.Change [ Addition g
NAME WORTHINGTON, NATHALIE N WoerkinGTon, NaThreie g
smreer aporess | 7405-4TH AVE. NORTH e STREET ADORESS | ~T4e)%™- £4T% 2 k) 3
orv-si-2»  |ST. PETERSBURG FL 33710 . oS | Sv FeExtesfores, Tt 33O &
TME ) 7 atete mEe O change [ Addliion g
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CmY-S1-aF e ory-ST-2P
e 7. ‘D'DM === -Wﬂﬂf = o T e — = _":EI:CW "'—'E Middion=l_ -

o NAME = o oo e N o s in s . . e b e e — N R

STREET ADDRESS STREET ADDKESS
cry-51-2P CIy-§1-ap
TILE O oelete TIE O change [ Addition
NAME NAME"

STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T-DP
TITLE TME ; o Te N [ change ] Addition
NAME NAME n o T
STREET ADDRESS . " STREET ADORESS . _ ‘ Lt o T
CiTY-ST1-20 T s cry-sr-ap- | - Sl e e T LS T ]

. TInE e T o mE ! o ' . Ccrangs 3 Agdition |1 ;
NAME IR “ NAME . Tl s o . . oo
SREETADBRESS [ - .- STREET ADDRESS PR e b ‘
oy-st-ap .| - - e CITY-S1-2P — | - o mom e oot s e o e i -

12. I hereby certity ihat ihe information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal effect as il made unter oath; that | am an officer or director
of the corporation or the receiver.or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowerag. ) 7 /y,
o3
e AT = o P E2 ' b c
sIGNATURE: __SIGNATURE REQUIRED Jeteq (L riflzetepe. 22734624
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI Daty ‘}" Daytme Prone #




55040843

.

Maynoe o .
vizr aAnd Ave L e 22

5t ﬂ&vlms(/»wx?. T 3370
y
!

1
{
N

'.'cy, Opr. o{ §. Divison oF CORPORATIONS
P.0. Box ts00
Tallgbassee, Fe 32354




