2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088583 Feb 25,2000 8:00 am
T. G. MAX ENTERPRISES, INC. Secretary of State
02-25-2000 90001 009 ***150.00
Principal Place of Business Mailing Address
4901 GULF SHORE BLVD.. #2202 637-4 PRESIDENTAL GOURT
NAPLES FL 33940 FT MEYERS FL 33919-3520 2 C/ 9\
F e v LT !ﬁlﬁl Iﬁ[ﬂ (IRTNRYAE
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
= . . N DO I 6_§-049208§ .. .| _|NotApglicable §
e County Zip Country 5. Certiicato of Status Desied (] 9879 Additional
34/0 3 ) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JESSEN* ANDREW G Street Address (P.0. 8ox Number is Not Acceptable)
6371-4 PRESIDENTIAL COURT
FT. MYERS FL 33919
_— . R . City -_ .. - FL Zip Code

B. Tha above named entlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

SIGNATURE
Signature, typad or pnnted name of registered agent and title f applicabla. (NOTE: Registersd Agent signatura required when reinstating DATE
‘ ]
o T coporaon oo s Biorgtie | FLENOWN FEEIS$18000 | 1o cecionCampogn Frarcrs 95,00 iy o
gre s . Trust Fung Contribution, d Added to Fess
(See criteria on back) g Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FiTLE D 1 Delete TITLE M change [ Addition

NAME COBRILLA, GERALD J NAME

STREETANDRESS | 4901 GULF SHORE BLVD., #2202 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 33940 CITY-ST-2IP NAPLES, EL 3 L}. | 9, 3

TiLe ] Celete e ! O] Change [ Addition
' NAME . NAME

STREET ADDRESS C - . STREET ADDRESS -

CITY-ST-7IP CITY-87-21P

TITE ] Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

TILE 1 petete WILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE ] Gelete TILE [1Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TILE []Change [ Addition

NAME NAME

STREET ANDRESS STREET ADORESS

gmy-sT-zietT ) T e CITY-ST-2IP

13. | hereby ¢értify that the information: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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with gp address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF DIRECTOR Daytrme Phone #

CR2E034 (9/99)



