2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023686
2. Gty Nar May 26, 2000 8:00 am
K. W. MAX INVESTMENTS, INC. Secretary of State
05-26-2000 90084 031 ***150.00
Principal Place of Business Mailing Address
847 GOLFVIEW TERRACE B47 GOLFVIEW TERRACE
WINTER PARK FL 32789 WINTER PARK FL 32789-2516
T S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3439030 Nat Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L | Name ‘ L e .. e . L P .
DAWDSON' MICHAELINE Street Address (PO. Box Numt;er is Not Acceptable)
847 GOLFVIEW TERRACE :
WINTER PARK FL 32789
City FL Zip Code

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.

CR2E034 (9/99}

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rginstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ! - )
10. El
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ErE;tlgzrzag];ﬁ:?;ug::mmg | fc%eodeohllz"';sse
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pDpP 7 Delete TITLE [ Change  [J Addition
NAME DAVIDSON, WILLIAM M NAME
street aoRess | 847 GOLFVIEW TERRACE STREET ADDRESS
orv-sr-z» | WINTER PARK FL 32789-2516 oirv-sT 2P
TMLE DVST O Delete TIMLE T change [ Addiion
NAME DAVIDSON, MICHAELINE NAME .
sTReeT aporess | 847 GOLFVIEW TERRACE STREET ADDRESS
arv-si-2p | WINTER PARK FL 32789 oiy-s7-2p
TITLE O pelete TITLE O Change  [T] Addition
e — | - - - - = - - BT - R e et -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-$1-2P
TmE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | .. . STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Detete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. .

G D AR N
B SNk Aoy

SIGNATURE

SIGNATURE:

Caytimeg Phone #




