| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ PO200007EZ3 coretary of Sate

1. Entity Narne

"MAXWELL DEVELOPER HOMEBUILDERS, INC."

Frincipal Place of Business Mailing Address
2035 W CENTRAL BLVD 2035 W CENTRAL BLVD
ORLANDO FL 32805 ORLANDO FL 32805

I3, Malling Address

. RO

MHXWEH DCVCI h
oper Homep 'Suite, Apt. #, etc.
2035 W. Contral ppog uilder Inc ’. O CHECK HERE IF MAKING CHANGES

Orlando, FL. 32805-2128 ; City & State 4. FEI Number Applied For
. f 81-0562073 Not Applicable
Zip T Zp Country 8, Certificate of Status Desired i} ?eselgesqlﬁsadcll“onal
T 76 Neme and Address 6f Current Registered Agent - — 7. Name and Address of New Reglstéred Agant
Name
_ SIPLIN, GARY A. .
i SUPUN' GARY A Street Address {P.O. Box Number is Not Acceptable)
" 725 S GOLDWYN AVE STE B
\ORLANDO FL 32605 5020 SILVER STAR ROAD, SUITE B
Cit Zip Cod
. " OrLANDO FL | “*3%80s

'8. The above named entity submits this statement for the purpese of changing its regfstered cffice or registared agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-SGNNUBE
. - Signature, typed or prinfed name of registered agent and (itls i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
—
" [
FILE NOW!i! FEE IS $150.00 ¥ | . o
: ' 9. Electicn Campaign Financin

" After May 1,2003 F(,’e will be $550.00 Trust Fund Coatrigbution ? O f{iﬂue?j?ong?esa ¢
“'Make Check Payable to Flofida Department of State |

10, OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11

TILE DPS [T Delete TLE Lo Lo [:I Cnange [ Addition

NAME MAXWELL, FRED L NAME - R ) T
i smeet aporess | 2035 W CENTRAL BLVD STREET ADOAESS S . oL

orv-s1-zp | ORLANDO FL 32805 CITY-ST-21P e , - S )

. DVT . [ Delete e e T L UOcrarge  CJ Addition

L ) At e .

NAME MAXWELL, NORWEIDA W NAME s st

STREET ADDRESS | 2035 W CENTRAL B8LVD STREET ADDRESS L e

orv-s1-2P [ ORLANDQ FL 32805 ) ) o Qowvsew | o T o

TITLE 7 oelete TITLE [T Change  [J Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-$T-2IP CITY-57-2P

TITLE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TMLE [J elets TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

TLE [ pelere TITLE [ Charge  [] Addition

NAME . NAME

STREET ADDRESS STREET AODFESS

CITY-ST-21P CITY-$7-20P

12. | hereby certify that the information suppliad with this filin g dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same le ffect as if made under oath; that | am an cfficer or director
of the corporation or the recelver trustee empowered o execute this report as required by Chapter 607, F |
changed, or on an artachment h an addrg with a4l other like empowered.

07-425-7728

Date Daytima Phona #

SIGNATURET -/ :2=:X1 G

SIGNATURE AND TYPED OR PHINTED NAME OF SBNING OF?R CR DIRECTOR

war  Jud

ny

CR2E034 (10/02)



