2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073844

1. Entity Name

MAVERICK INVESTIGATIONS, INC.

Principal Place of Business

5931 NORVALE COURT
"ORALNDO FL 32808

Mailing Address

5931 NORVALE COURT
ORALNDO FL. 32806-1422

2. Principal Place of Business

3. Mailing Address

Suifie, Apt. #, stc.

Suite, Apt. #, efc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90103 036 ***150.00

RN

A

NOT WRITE IM THIS SPACE

L

City & Slate City & Stale 4. FEI Number | [Applied For
59-3401983
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__._6._Name and Address of.Current Regisiered Agent v cmm—=T-Name and Address of New Registered Agent "~ =—— -
Name
WHITTINGTON, KRISTA M Street Address (P.0. Box Number is Not AcCéptable)
5931 NORVALE COURT
ORALNDO FL 32808
City Zip Code
\ FL |

8. The abave named entity shbrmits this s

SIGNATURE

purpose of changing its registered office or registerad agant, or both, in the State of Florida.

Swgﬁal}é‘:yped o ptinted name of fegipiered agert and tite f applicabie.

{MOTE: Registered Agent signatur required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back}

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Bo
Added o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE ] [ Delts TE PrESIDENT /D/ZELTOLR Do O rstitin
N GOTT, TONI L v WHITTINGTON , ERISTA pM
staeT anoness | 5931 NORVALE CT. STREET A00RESS | 557 2,7 AJORYALE & 7
crv-sr-ze | ORLANDO FL 32808 CITY-S1-2P SRLAMNDD, Pt 3280%
e 1 Dakte TILE T - Ol Change [ Addior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cY-S1-2IP
1 | S P = =3 et ~TITLE == O Change L) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
7TLE 0 Delte TLE (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TTLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report er sup
of the corperation or the receiver or

changed, or on an attamvith an xjdress, with
AR AN &
SIGNATURE: NN Wi

nial report is true an
stea empowered to execute this report as required by Chapter 607, Florida Statutes; and th31

| other likg empowered.

accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

PAELDIRED LU oo 467522141
v SINNKTERE AND TYPED QR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR \ Dats ! Daylime Phane #
k) \

\



