2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AY 2029110

N y w —)_- = PR
DOCUMENT #  P96000087269 FILED
1. Entity Name -
MAI & ASSOCIATES, INC. OF SOUTH FLORIDA 030 .
T _3! A 10: 4o
Principal Place of Business Mailing Address on(CHETA sy Mo oy
438 SADDELL BAY LOOP . P O BOX %1 TALL A0 o ‘?—foT{:
OCOEE fL 34761 OCOEE FL 34761 , wesin FLORIDA
A I EAATACE AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
) 59—3405152 Not Applicable
Zp Country Zip : Gouniry 5. Cértificate of Status Desired (] ?ese{tesq :;:’:;""”al
6. Name and Address of Current ljigi_sterod Agent 7. Name and Address of New Registered Agent . _
PR — e S A T e T e T e = N = =
MAHKS’ BRIAN S Street Address {P.O. Box Number is Not Acgeptable)
438 SADDELL BAY LOOP A T S
OCOEE FL 34761 102153 --01103--000 150,00
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE &4 XIM g[@/ﬂﬁ'{/ £ /7@/%:5’ /OZ?"Q?

Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signature rsquired when reinstating) DATE

After s:;t:m';g“:g,lzgtiﬁ;:e fﬁﬁ".ﬂmm % Bt CaTpaion Franeing $5.00 may Be
rust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KRR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [JcChange [ Addition
HAME MARKS, BRIAN A HAME
streer anohtss | 438 SADDELL BAY LOOP STREET ADDRESS
orv-si-op | QCOEE FL 34761 OITY-5T-ZP
TINLE TCDh [ Delete TiTLE [ Change [ Addition
NAME MARKS, BRIAN S NAME
STREET ADDRESS | 438 SADDELL BAY LOOP STREET ADDRESS
orv-si-ze | QCOEE FL 34761 omY-st-27
TITLE L] O Delete e . ] - o . _[JChange [ Addition
v | MARKS, CHARUNE B~~~ == — % - |
STREET AnDRESS | 438 SADDELL BAY LOOP STREET ADDRESS
CITY-ST-2F OCOEE FL 34761 CITY-ST-2IP
TIMLE [ pelete TITLE . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Em-smw
TITLE [ Delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
TITLE [T Dslete LE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 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 trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Date Daytime Phona #

CR2EQ034 (4/03)



MAT &7 ASSOCIATES, INC. OF SOUTH FLORIDA

- S—

ORLANIDO, FLORIDA

October 23, 2003

Florida Department of State
- .Division of Corporations

Uniform Business Report Filings B ] . .
- PI0% Box 15007 --—s- 70 T T '

Tallahassee, FL 32302-1500

b

RE: :For.Profit Corporation -
=~ “MAI & ASSOCIATES, INC. OF SOUTH FLORIDA
.Document #P9%6000087269

Dear Sir:

The 20d3 QQifb?m Business Report for the above corporation was
not duly filed- on time. The person handling this matter had a
heart attack and was hospitalized for several weeks.

Attached is a check in the amount of $150.00 for reinstatement
together with the executed Uniform Business Report. =

Thank-you-: for. your attention to this matter.

_Sincerely,

~ Brian 8. Marks
: . Presgident

P.0. BOX 381 - OCOEE, L 34761 - TELE: (407)654-3224 - PAGER; (800)713-0902



