2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # P97000092369

MAXIMUM ONLINE SECURITY ENHANCED SERVICES, INC.

T E

ecretary of State

04-28-2003 91834 006 ***150.00

Principal Place of Business Maifing Address

8211 LAZY LN 8211 LAZY LANE
TAMPA FL 33814 TAMPA FL 33514
us ' us

VAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59’3475762 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— ————G.-Name-and:Address of.Current Registered Agent=ce———r=—>——r1| o= ===7. s Name.and Address:of-Now-Registered’Agant—__ .-
me
AMAN, JEFFREY A onoea _Beodes
' % thdress 0. @Number is Notpcceptable
14502 N. DALE MABRY HIGHWAY A > e ERER e
SUITE 300
TAMPA FL 33618 ; ;
' Tampo FL | 5%\

the obligations of fagistered agent

Ckod Q. vl

SIGNATURE /

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. | am familiar with, and accept

OA-2)-03

Signalure, typed or prinlad name of regislered agent and title if applicable

(NOTE: Registered Agenl signatura raquired when rainstating}

DATE

~ FILE NOW11 FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /e habd OpBmlo IRE

D

=t

12. | hereby cerlify that.ihe information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 sarne legal efect as if made undier cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

O-2)-0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete TLE [ change 3 Addition
NAME ARKWRIGHT, DANIEL NAME

sineer aooress | 5801 LADY BUG COURT STREET ADDRESS

CITY-ST-21P TAMPA FL 33625 CITY-ST-2IP

TITLE D O Delete TITLE [Jchange [ Addition
NAME BROOKS, RICHARD A NAME

streer a00RESS | 3111 W. PRICE AVENUE STREET ADDRESS

cr-stze | TAMPA FL 33611 CITY-ST-7P - —_—

TITLE - R T e o=l L e [F) pejete - SNT R & 727 | ¢ = mErT oUmoTromsm CES L7 B ::;:;Change. 1 ddition—t—r=
NAME NAME Y )

STREET ADDRESS STREET ADDRESS "

CITY-ST-2P GiTy-§7-2IP

THLE [ Delete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

HILE 1 gelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 7P

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-$T-2P

A LPOLSH0



