2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061775 . .~
1. Entity Name V S F”_ ED
MAYNARD FERNANDEZ MANAGEMENT SERVICES, INC. " . .
COSEP 26 AkID: 15
Principal Place of Business Msifing Address ) LEARY OF STATE
2700 NORTH WACDILL AVE 2700 NORTH MACDILL AVE & e, FEORIBA
TAMPA FL 33607 TAMPA FL 33507 )
2. Principal Place of Business 3. Mailing Address 1
Suite, ApL. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied Far
59-3263609 Not Applicable
~Zp —_ ,.. Gountry .. P Counry . .Certif Besi _ . $8.75 addiiona _ _
[ T T T L tybutiut -~ - e = - =& e | G Cartificate of StatusDesired - ] " Fes Reguired )
6. Name and Addrass of Cument Reglstered Agent 7. Name end Address of New Reglaterad Agent
SR I i———— e e T i e A eSS ST *Namg =~ -* SRR S TS e Bt i ke e ek TSR g
FERNANDEZ, MAYNARD -
Street Address (P.O. Box Number is Not Acceplable)
2700 N MACDILL AVE #115
TAMPA FL 33807
\(. City F L Zip Code
8. Tr;% above named entity submits ihis stetement for the purposs of chenging its regisiered oifice or segistorsd agent, or Hoth, in the Stats of Florida.
SHGNATURE
Signature. typad or pinted name of registerod sgank bid tie it appiicalite. {NOTE: Pegi DR B o it wihen el ! DATE
FEE I E )
9. This corporation is efigible 1o satisfy 18 Intangible FilLLE NOWIN FEE IS $550.00 ot ian Financi
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 50.00 10. %z:‘;zngag;‘::{im;mm [} fdsd.eodomhgyet?e
{See criterla on back) O Make Chock Payable to Depariment of State
[ OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
i, D 3 pelete TILE Clchange [ Agdition
NMEE FERNANDEZ, MAYNARD NAME
smetTAppRess | 2700 NORTH MACDILL AVE STREEY ADDRESS
GTY-ST-2P TAMPA FL 33607 CITY-ST-2P
TME [ petete TILE . O Change [ Addition
NAME NAME
STREEY KORRESS STREET ADDRESS
clry-sT-z s e T orvseae b L L t- - S |
T [ elete TIME O Change [ Aadition
HAME ' RAME . _ —_
. STREET ADLAESS nm s s <STREET ADORESS - _—_ﬁ___.—_?,DDDUBﬂE._H_ﬂE.‘r__-*E
CTY-ST-27 CITY-S7-2P -10/12/00-—-01027--023
e O Detete me Hoo. 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-31-2P
Tme 7 oelete TILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITLE ’ (1 oaten THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2 CITY-81- 2P

13. [ heraby cern‘lK that the infarmation supplied with this filing doas not qualily for the exemption stated in Section 1 IQ.D‘.«‘&s‘J(i). Ele lutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if Té‘undef oath; that t am an officer or director
of the corporation of the receiver or fruslee empowered to exeont8Wis report as required by Ghapter 607, Florida Statutes; and {hat'thy name appears in Block 11 or Block 121f
changed. or an an attachrment with an address, with all othey'like & ered.

SIGNATURE:

g-frrved g3 £337

Daylsma Phore #

CR2E034 (5/00)



