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UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am
DEOCNUMENT #  P96000098009 Secretary of State
1. Entity Mame :
02-13-2003 k%
MAERD, INC. 20234 011 150.00
Principal Place of Business Mailing Address
2407 SOUTH ATLANTIG AVENUE 2407 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 2118
2. Principal Place of Business 3. Mailing Address H“"“l “I ll“l |“.“|m ll“l ““l““l ml} m“ “ﬂl “"l llﬂ l“'
Suite, Apt. #, eic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING-CHANGES
City & State — o City & Stéte = - 7 4.. FEI Number Applied For
. 59-3416698 Not Applicable
4p Country zip Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HARRISON' GEORGE F Street Address (P.O. Box Number is Not Acceptable)
2407 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printed name ot ragistered agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!Il 'FEE IS $150.00 ) ) ) )
. . ‘ 9. Ejection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 M-
: Tr bution, d F
Make Check Payable to Florida Department of State fust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste TITLE (O cnange [ Addition
NANE HARRISON, GEORGE F NeME
sTREET ADDRESS | 2407 SOUTH ATLANTIC AVENUE STREET ADDRESS
orv-s-ap | DAYTONA BEAGH SHORES FL. aiTv-s1-2p
TTLE VP [ Delete THTLE [ Change [ Addition
NAME HARRISON, GEORGE W | e e -
- STREET ADBRESS 2407;S‘AI:ANT]C*AVE - - —-— - R- STREETADORESS - = ~ - - -
CITY-ST-2IP DAYTONA BCH FL cry-S1-2P
TALE [ Delete THLE ) (] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-5T-2iF CITY-ST-ZP
—
TILE O peleie TITLE D change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE O nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2iP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does n
ingicated on this report or supplemes tal report
of the corparation of the receiw t4rusige empowered 10 execute
changed, or on an attachment i

SIGNATURE:

f ajrother like empowered.

R

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
this report &s required by Chapter 607, Florida Stalutes; and that my name appears

2/5%3 ’%és' 76

ot qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerify that the information

or director

in Block 10 or Block 11 if

Data

Daylima Phone #




