2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053018 | Mar 07, 2000 8:00 am

1. iy Namne Secretary of State

MAXIMUM EXPOSURE MARKETING, INC. 03-07-2000 90017 040 ***150.00
Principal Place cf Business Mailing Address
1436 GEORGETOWN DR. 1436 GEGRGETOWN DR. e:
36RaS0TA FL 34232 SARASOTA FL 34232-2012 BUbcdlli
S e Y AAGRTRR XM
Suite', Apt. #, etc. Suite, Apt. .#,letc‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber — op_ q7e00pq Applied For
Not Applicable

Zi Countr Zi Countr . . it
P v P untry 5. Certificate of Status Desired | $8'75 P.‘ddmnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRleULIO Name
":BARRE:H, MARY-JO Street Address (P.C. Box Number is Nat Acceptable)
1436 GEORGETOWN DR.
SARASOTA FL 34232
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.
SIGNATURE
Signature, typed o printed name of registered agent and btle if applicable. {NOTE: Registered Agent signatuse required when reinstating) DATE
ER o -

9. lhlsf.cl,torporatpn is eJ;glede t? s?tﬁtsfydns intangible | : .eFf:Gﬁyl\}TOWf., [:;:EEi l..“? $150.00 0 10. Election Campaign Financing $5.00 way Be

axt Ing rgqutremen anc elecls to 6o 5o, - After 1, 2000 Fee will be $550. Trust Fund Contribution. J Added to Fees

(See criteria on back) [ ~  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D BritusL1 D O Deete e Ol crange [ Aduition
HAME BARREFT, MARY-JO NAME
streeT aporess | 1436 GEORGETOWN DR. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-37-21P
TTLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 8T-2IP CITY-S1-2IP
TITLE 3 Detete e [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-ZIP l CITY-8T-71P
TITLE [ pelee TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment withfan address, with ali other like empewered.

SIGNATURE: —_//fAUS - @ Yoz AU %}I

EM e CANTER S A ME ~E Clesh NG e b BIDECTOD ey ™ vt D 4

CR2E034 {9/99)



