2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092369 May 10, 2000 8:00 am
. Entity Name
r f
MAXIMUM ONLINE SECURITY ENHANCED SERVICES, INC. Secretary of State
05-10-2000 90145 021 ***150.00
Principal Place of Business Mailing Address
8211 LAZY LN 9211 LAZY LANE
TAMPA FL 33614 TAMPA FL 336141550
us us
s e TV = AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3475762 Mot Apnlicable
Zip Country Zip N -Couﬂmi ~ 5. Cerificate o Siaus Desied o_ g.ggq Lﬁ:jec:;'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMAN' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY HIGHWAY
SUITE 300
TAMPA FL 33618 o FL Zip Cove

8. The above named enlity suibmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

.,

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registetad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
- 10, Elect
Tax fiting requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:l Iggn(;acr:n Opn?;igbrLEg:]ancmg O fdsd.e?'jotoh;?e.sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste e ‘ (3 Change [ Additicn
NAME ARKWRIGHT, DANIEL NAME
stReeT aooress | 5801 LADY BUG COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CiTy-ST-ZIF
TITLE D O Delete TILE [ Change [ Addition
HAME BROOKS, RICHARD A NAME
sTREeT A0ORESS | 3111 W. PRICE AVENUE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE O Delets TILE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-2P CITY-ST-2P
TMLE ‘ O celets TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TrRLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e [ Detets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapiler 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 other like empowered.

SIGNATURE: _ M%WM‘QM%&L P %Xfﬂjo F(-F30- 05O«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phona #




