2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092369

1. Entity Name:

MAXIMUM ONLINE SECURITY ENHANCED SERVICES, INC.

Principal Place of Buginess

8211 LAZY LN
TAMPA FL 33614
us

Mailing Address

9211 LAZY LANE
TAMPA FL 33614
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90017 006 ***150.00

i

.,lf"c"zz

AU SR

DO NOT WRITE IN THIS SPACE

A

City & State: City & State 4, FEI Number 59'3475762 Applied For
Not Applicable
4 Count Zi i it
" aiad P Country 5. Certilicate of Status Desired ~ [J  $0-79 Additiona]
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narmne - - —

" AMAN, JEFFREY A

14502 N. DALE MABRY HIGHWAY
SUITE 300

TAMPA FL 33618

Strect Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of registered agent and litla if applicable.

(NOT

Registered Agent s-gnature reguired when reinstating}

DATE

9. This corpcration is eligible to satisly its Intangible
Tax filing requirernent and slects to do so.
(See criteria on back) O

FILE NOW " FEE IS $150 00
After MAY 1, 2( )1 Fee will b $550.00
Make Check Payal le to Departmeni of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L D 7 oeete T O change [ Addition | &

NAME ARKWRIGHT, DANIEL NAME e

streeT aporess | 5801 LADY BUG COURT STREET ADDRLSS 3

CITY-ST-2IP TAMPA FL 33625 Y -ST-2P &
(3]

TITLE D 7 Deleie TITLE (7 Change (3 acition | I

NAME BROOKS, RICHARD A NAME

sTREET ADORESS | 3111 W, PRICE AVENUE STREET ADDRESS

CITY-ST-21P TAMPA FL 33611 CITY-ST-2P

TINLE O Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDR:SS

CITY-ST-2P CITY-ST-21P

TITLE [ oetete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ pelete TITLE {T1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-2P

TITLE [ pelete TIMLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informr ation
indicated on this report or supplemental report is true and accurate and that ny 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 (0 éxecute this repor as required by Chapter 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 empoweret

SIGNATURE:

WC’O(M

5-25-©¢ B[3.920. 05 OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




