2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032226

1. Entity Name

PSY-MAX, INC.

FILED
Mar 29, 2000
| Secretary of

Principal Place of Bus'\néss

14i BARKS DRIVE
FT. WALTON BEACH FL 32547

Mailing Address

141 BARKS DRIVE
FT. WALTON BEACH FL 325476774

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, stc.

Suite, Apl. #, etc.

8:00 am
State

03-29-2000 90018 002 ***158.75

DO NOT WRITE iN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
B 59—3437575 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IB/ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
. MugR maN  Josged J.
MURRMAN! JOSEPH J. Street Address (I?Q,__Bpx Nurkear is Not Acceptable)
1925 PATRICIAN WAY i - .

FT. WALTON BEACH FL 32547

55 L™ 51,

o SHALIMAR

FL 55531

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

QaﬁfeQxam damer oo i

23.-20-00

SIGNATURE
Signature, lyped or pr;r"ﬁed nams of registered aganl\ll‘d title if applicabla

(NOTE: Registsred Agent signatura raquired when reinstating)

QATE

9. This corperation is eligible to satisty its intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclicn Campaign Financing
Trust Fund Contribution,

$5.00 Wy Be

Added to Fees

(See criteria on back) B8 | Make Check Payable to Department of State
"o , OFFICERS AND DIRECTORS' ™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TLE ? #Thange [ Addition | §
NaE MURRMAN, JOSEPH J NAME Mu%fm AN [ JOSEPH J. %
stheeT aooress | 1925 PATRICIAN WAY streer aopeess | 55 OTHST : 2
o520 | FT, WALTON BEACH FL 32547 s \SHALIMAL - FL 32579 o
TILE D [ Delste TITLE D ) Thange [ Addliion | O
NAME TARDI, MILDRED R. NAME MURR mMman | MMLDRED P.
STREET ADDRESS | 1925 PATRICIAN WAY STREET ADDRESS LT ST,
orv-s-zP | FT. WALTON BEACH FL 32547 o ISHActnke FL. 328579
TITLE [ pelete TITLE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B -
CITY-ST-2IP CITY-ST-2P .
TITLE 3 Delete TLE [[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE [ Deleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TITLE [ Ghange 1] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2P

13. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd 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 trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

550
i MURemad 3-d0-00  314-744Y

Daytme Phone #

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE ND TYPED OMN-PRINTED BAME OF SIGNING OFFICER OR DIRECTOR




