2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT#P93000056369 | “Bdi o Seate

MAYBEN ENTERPRISES, INC. . 04-12-2000 90177 041 ***150.00
R S L
Principal Place of Business Mailing Address
RT 5 BOX 1600 RT 5 BOX 1600 .
PALATKA FL 32177 PALATKA FL 32177.9008 el - LUUQBB LY
us us
R ’ '
: . [ L CE
2. Principal Rlace of Businessyif *: - .. 3. Mailing Address HIIu"l ””l’" l“ I” " ]I” "l ”” II ml lmlm“"j
e [ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State . Cily & Stale 4. FE! Number 9669 Applied For
590 1 5 Not &ppde 27
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 .t}dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY’ RONALD A Street Address (P.O. Box Number is Not Acceptable)
708 N.W. 8TH AVE,
GAINESVILLE FL 32601 o
City FL Zip Code
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.
SIGNATURE
Signature, typad or prnted name of regisierad agent and title if applicable (NOTE: Registared Agent signalure required when relnstatmg) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Cameaign Financin o
Tax filing reguirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 i Co?‘llr?bulion. 9 0 ii.gi(zo.;:z =
(See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 pelzte TILE O Ctange [
HAME MAYBEN, REBECCA A NAME B2
STREET ADDRESS | 6219 WEST BLVD. STREET ADDRESS T
STv-s7P ) MELROSE FL 32666 N K T
TITLE DST [ Delete TTLE e
HAME MAYBEN, BARBARA S NAME
STAEET ADDRESS | 7144 ZEPHYR LANE STREET ADDRESS
omy-sT-2¢ | KEYSTONE HEIGHTS FL 32656 crry-s1-2p
TITLE D [ Delete TTLE |
NAME MAYBEN, THOMAS L NAME
STREET ADDRESS { 7144 ZEPHYR LANE STRECT ADORESS
n-sT-2P | KEYSTONE HEIGHTS FL. 32656 CTY-ST-2P ST
ME VP 7 Detete TiTLE Ochange ..
NAME MAYBEN, JR. T NAME o
STREET ADDRESS | 7144 ZEPHYR LANE STREET ADDRESS Thnd BT
ur-s1-2¢ | KEVSTONE HEIGHTS FL om-s1-2¢ U e
TITLE O pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
I [ Defeta TTiE [ cChange [I°
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

balo ot oF

13. I'hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliiy ihat *
indicated on this report 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 afficer or -
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block -

changed or on an attachment with an address, with all other fike empowered.

SIGNA’I;URE: LA
Date Daytma Phone #

[




