2 5 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # _ P93000056369 Apr 11, 2002f88:00 am 3
1. Entiy Name ecretary of dtate  »
MAYBEN ENTERPRISES, INC. 04-11-2002 90699 047 ***150.00
Principal Place of Business Mailing Address
816 STATE RD 19 SOUTH 816 STATE RD 19 SOQUTH
PALATKA FL 32177 PALATKA FL 32177 : ) A
2. F‘nnol;i'jl Pla:§f Béj;ésik Q d \ Q( é Mailing Addre § Lc_ (d l q !
|——Suite, Apt..#, etc, ) Sune, Apt. #, etc. DG NOT WRITE IN THIS SPACE
i 0 = == EEES e St .-——. -— — N —
Clt & St ity & State ; ’ 4. F IN_urmber i Applied For
M(A. Q \ &VO\B & \\"[q_ F | 4 JB F:’ 59:9196695— Not Applicable
ou tfv Zip ountry . ' $8.75 Additional
- 5. Certificate of Status Desired | . N
3;mw N 231171 | Puknam |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY’ RONALD A Street Address (P.O. Box Number is Not Acceptable)
708 N.W. 8TH AVE. ~
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent andg title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
=~=9=This-corporationis-aligibletosatiehrits Intangiblo:= ; P T iy e s — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be 5550 00 10: TE setion Gﬂmpﬂfsﬂ'ﬁﬂﬂncfﬂg‘—"—'—ﬁs.oo May Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
ML FD O etete TITLE [ Chenge (] Addition | 5
NAME MAYBEN, REBECCA A HAME &
sTReET ADCRESS { 6219 WEST BLVD. STREET ADDRESS §
CITY-$T-2IP MELROSE FL 32666 CITY-ST-ZP w
e DST T Delee e 0osT TR onange 03 Ageition | &
NAME MAYBEN, BARBARA $ A ronben , Berbara. S
STReET ADORESS | 7144 ZEPHYR LANE STREET ADDRESS |y B a3 #i+ 1S hurough Goue
arv-s-2P  [KEYSTONE HEIGHTS FL 32656 o7 [Riorehon s 0 390
TITLE O Delete TITLE Pirector « [ Change [k Acdition
NAME NAME Thomas L Moayaes 3. "aue
STREET ADDRESS STREET ADDRESS | 5103 L Wit sborou’
CITY-ST-2P CITY-ST-7IP Clore home v 32i14o
TITLE 3 Deleta TITLE [ Changz == £ Addition
~MNAME ER o U ==y | [ 171 ¥ PPN - = = il Rt Sl ot il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME | waME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF o CITY-ST-21P
TITLE [ Gelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP T CITY-s1-2IP

13. | hereby certify that the |nf0rmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR JJRECTOR

Dala

R -

Daytime Phone #




