2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000055941 Apr 26,2000 8:00 am
MAYNARD MANAGEMENT & CONSULTING, INC. ecretary of State
04-26-2000 90055 006 ***150.00
Principal Place of Business Mailing Address
9630 LANDINGS DRIVE 9630 LANDINGS DRIVE
PT ST LUCIE FL 34886 PT ST LUCIE FL 34386-3249
us us
e s g (ST
a0y Kiawar 72acE fped Kiasat nedcE
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie ‘ City & State 3. FEI Numper Applied For
Koer $r toce, [ Do ST, Wweie, [~f_ - .- 650681525 -~ | Mot Applicable
Zip Country Zip Country . ) 8.75 Additiona)
~y q f - LL < -3 L{ q f C d S 5. Ceriificate of Status Desired 0O gee Roq Sre‘:;t_'o_"f
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
yAéT)NLA:r?[legg ER Stre‘e;t’g:l&ress P.(LI). Box Dl4u%n‘;1er is Not AEC?[E_ble)

PORT ST. LUCIE FL 34952

Nt ST LUUE FL | 88535

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 printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
o s g% | por MaY 1, 2000 Foo il e $osooo | "0 EecionCampan Fcing - §5.00 vy 5o
Qre . y N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE KChange {1 Addition
NAME MAYNARD, DON F NAME
streer aporess | 9630 LANDINGS DR streeT ooess | B 2 Kiaw 4l TAE
onv-sr-ze | PORT ST. LUCIE FL ov-stze | PolT ST, Lo & L 3H97e
TITLE Vs 7 Delete TmE ’ Xj Change (] Addition
NAME MAYNARD, KATHRYN F NAME
sweer aooess. | 9630 LANDINGS DR - _srReeT aD0RESS | B KiAAH 1eAcE
.- .- - e ey e © L = - = 5 P
crv-stae | PORT ST. LUCIE FL \ cimy-st-2 /Ba,er S lDaE . 3qadC
TIME ‘ 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ustee gmpowaered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver o

changed, or on an attachment wi 55, Wi | other like empowered.
u’_.‘ - ML ir P y ’ - _;} .-;: r".“
SIGNATURE: __#77): W AT e

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?//a%v SB/Yernl

/Z Das Daytme Phone #

CR2E034 (9/99)



