2002 UNIFORM BUSINESS REPORT (UBRY) ADr 16F12%g?8°00 am

DOCUMENT #  P97000092369 ecretary of State

1. Entity Name

MAXIMUM ONLINE SECURITY ENHANCED SERVICES, INC. 04-16-2002 90118 022 ***150.00
Principat Place of Business Mailing Address

9211 LAZY LN 9211 LAZY LANE

TAMPA FL 33614 TAMPA FL 33614

us us
SE— AP A

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For

. 59'3475762 Not Applicable
Zip Country Zip Country 0O $8.75 additional

§. Certificate of Status Desired

Feo Required

== 6=Name-and 'Address of Currént Registered-Agent———~—= St 7=Name and-Address of New Registered-Agent————————=-<1
Name
AMAN' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY HIGHWAY
SURE 300
TAMPA H. 33818 City FL | ZrCode

8. The aboyie 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 ar printed narma of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!l! FEE IS. §150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
= ) Trust Fund Centribution. Added to Fees
{See criteria cn back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE D Cloglts TILE {J Change (] Addition
NAME ARKWRIGHT, DANIEL NAME
STREET ADDRESS | 5801 LADY BUG COURT STREET ADDRESS
CITY-§T-2IP TAMPA FL 33625 CITY-ST-2IP
TITLE 1] [ pelete TITLE [ Change  [] Addition
NAME BROOKS, RICHARD A NAME
STREET ADORESS 3111 w PRICE AVENUE STREET ADDRESS
ory-sT-2P - PTAMPA FL 33811 _ ) - o LTY-ST-2P | ) ) X
THLE O celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS )| stmeer anoress
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ Delete TILE [C1Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
“indicated on this repori or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slogk 12 if
changed, or on an attachmeni with an address, with all other like empowered.

S —-—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

¥ SIGNATURE:

[RA%

Ny

CR2E034 (9/01)



