2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091948 FILED
1. Entity Name May 01, 2000 8:00 am
MAPLE LEAF INSPECTION SERVICES, INC. Secretary Of State
05-01-2000 90044 032 ***150.00
Principal Place of Business Mailing Address
2400 MAITLAND CTR PKWY 2400 MAITLAND CTR. PKWY
35 N5
MAITLAND FI. 32751 MAITLAND FL 32751-7442
us s
S LR
a415 Aloma Avenue. ﬁ ) f:q‘)ok 5400
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE! Number Applied For
Winter Rk  FL (Winter Rk FL 593423483 Not Applicable
Zip ountry Zip “Bountry . . $8.75 aaditional
5 3 ._) '? ,% ( ranqge. 39:7 qz ,Sqoo ranae 5. Certificate of Status Desired O Feo Roquired onaj
6. Name and Addresshf Current Registered Agent . e d —==_.7:-Name and Address of New Registered Agent * ~ = §
Name
FELDMAN, EVAN ESQ. Street Address {P.O. Box Nurnber is Not Acceptable)
5975 SUNSET DR,
SUITE 802
SOUTH MIAMI FL 33143 ‘ .
City FL Zip Code

8. The above naTéd:antity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. N PR

SIGNATURE e R
Signaturg’ typed or pnntad nfme of registered *am and ttle f applicable. (NOTE. Registered Agent signature required whan rainstating) DATE
9, This corpora n is eligible 1o salisfy its Intangible FILE NOW!Y! FEE IS- $150.00 10. Election Campaign Financing $5.00 way B
Tax filing rgduirement and slects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fey(-':s
(See critefia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7 Celeta THTLE O] Change [ Addition
NAME MCPHERSON, VICKI NAME
STREET AbDRESS | 258 MORTON LN ' STREET ADDRESS
CrrY-S7-2IP WINTER SPRINGS FL 32708 : CITY-ST-2P
mie VTD O Detete TME [ change [ Addition
NAME GEORGE, JOHN NAME
stheer aooress | 258 MORTON LN STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-£7-2IP
THLE . [ Delete _TLE B . o e Ochange [ Acdition
NAME T N NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o O celgte THLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the informatjnn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information
Indicated on this report or supglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ofirustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt withfan address, with all other like empowered.

sowsrure: /TN ) 2T Gage 200 1 47-0a

SIGNATURE ANDTVFE‘OH PRINTED NAME OF SIGNING O

-

J

CR2E034 (9/99"



