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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024285

1. Entity Name

MAITLAND FINANCIAL SERVICES, INC.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90090 031 ***150.00

L) -
Principal Place of Business Mailing Address i
1800 SECOND ST 1800 SECOND ST ‘ U " 4 J 1 3
STE 882 STE 832 | , A
SARASOTA FL 34236 SARASOTA FL 34236 L q e
us us e |
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URICK, DEAN W | .
5219 BOX TURTLE CIRCLE Street Address (P.O! Box Number is Not Acceptable)
SARASOTA FL 34232

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required whef\ reinstating) DATE
; ion is aliai isfy i i m 3
9. Ihlsfﬁprporauc.)n is ellglez t? satlstfy(\jts Intangible FILE ‘I:IOW..:' FFEE |$I‘$;;50.;];30 o0 10. Etection Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so, Atter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. Addad 1o Fees

{See criteria on back) i Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11~ -
TLE D 7] Detete THLE \ Olcrange  [J Acdition | S
v URICK, DEAN W e S
STREEY ADORESS | 5219 BOX TURTLE CIRCLE STREET ADDRESS 3
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2P a

o
TITLE [ velete TITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P e el - - . CITY-ST-ZIP )

TITLE O Delete THILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (1 elete WL [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addifion
NAME o : NAME
STREET ADDRESS ) STREET ADDRESS -4
CITY-ST-21P [ . - CITY-S3-2IP \
TILE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP 1

13. | hereby cerlify that the infa
indicated con ihis reportor s

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
Y (

plementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receNer or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment Yith an e5s, with al| other like empowered.

SIGNATURE:

Yo

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()emi{i Laiex

Date

Davlime Phone #




