2001 UNIFOCRM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066255 Feb 07, 2001 8:00 am

1. Entity Name
MAXIMUM CONSTRUCTION CORPORATION Secretary of State
02-07-2001 90192 010 ***150.00

Principal Place of Business Mailing Address
5330 7TH AVE.. NW 790 HARBOUR DRIVE
NAPLES FL 34119 SUITE 28
NAPLES FL 34103-4461
us
| Po o 12144
Suite, Agt'._#, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEIlNumber  §5-078052 1 Applied For
Naoles P

Not Applicable

Zip Country Zip ' Count " . $8_75 Additional
6‘{" D l - Ll 41-‘- u %A 5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y et P e . e Name ! | - P
KRONON GALATI, ROXANE D 0 Vi d U

790 HARBOUR DRIVE LI BN T Rt P

::Prrfegsrums AGpo Bvbour Dv. - St b

City Na{uﬁg FL Zip Cfgl‘l' ' 05
< . )
8. The above named entity s it;t;i\sjmem for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
J—ﬁ /) \ %/
~a|
SIGNATURE M 0 Y4 /

Signature, typed or printed name of regislareﬂlganl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE |€f $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fe):as
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O oeletz I TILE [ Change  [] Addition
NAME HILL, DAVID J NAME
STREET ADDRESS | 5330 7TH AVE., NW STREET ADDRESS
CITY-5T-2IP NAPLES FL 34119 CITY-5T-2I7
TMLE D 1 Detete TITLE [ Change [ Addition
NAME HILL, EDWARD NAME
STReET ADDRESS | 1229 ANDREWS AVE. STREET ADDRESS
ery-st-ze™ | NAPLES FL 34112 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change (] Addition
:NAME ~wr—=rz-t-HERB,- MARVIN.... - O CNAME
streeT aooRess | 7400 N. OAK PARK AVE., EXECUTIVE STE. STREET ADDRESS
CIry-S1-21P NILES IL 60714-3818 CITY-ST-2IP
TTLE [ petete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE , [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 3 ]...() ‘
SIGNATURE; _’)S ONTJ ﬁ \M ) é ¥ >7¢ ROt S

. SiGNfURE AND TYPED OR Pif ED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytime Phone &

LY

e,

CR2E034 (10/00)



