‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000023686 ecretary of State

1. Entity Name 04-28-2003 91425 045 ***150.00
K. W. MAX INVESTMENTS, INC.

Principal Place of Business Mailing Address
847 GOLFVIEW TERRACE 847 GOLFVIEW TERRACE }
WINTER PARK FL 32789 WINTER PARK FL 32789

Suite, Apt. # et. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number % Applied For

i 59-3439030 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O 1§e%g§q l.::iedci’lional
6. Name and Address of Current Registered Agent ™~ Coe 7. Name and'Address of New Registered Agent  ~——="= . -

Name

DAVIDSON, MICHAELINE

Street Address (P.O. Box Number 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. | am farniliar with, and accept
the obllganons of registered agent

S\GNATURE
Slgnature typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE‘ NOW"! -FEE 1S $150.00 ) L ‘
9. Election Campaign Financing
. Aﬂer ﬁ"éy 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion l fdsd-e(c)i?ohlfl?;se °
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS fCHANGES TO'OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelste THLE [ change [ Additien
NAME DAVIDSON, WILLIAM M NAME
staeeT anress | 847 GOLFVIEW TERRACE STREET ABDRESS
erv-st-z¢ | WINTER PARK FL 32789-2516 CITY-5T-2P
TILE DVST [ Detete TITLE [0 Change [ Addition
NAME DAVIDSON, MICHAELINE NAME
STREET ADDRESS | 847 GOLFVIEW TERRACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE T B " Oopelee - TILE — - - - - ~+ oo [cChange [ Addition
NAME } ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O pelete TITLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Celete TITLE (O change  (TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the information supptied with this liling does not quality for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowgpred cute thi ort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, wiyal! d.

SIGNATURE; ___ SIGNAT//”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV PISSE00 |

CR2E034 (10/02)



