2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000093365

1. Entity Name

JOHN T. MAFFETT, INC.

Principal Place of Business Mailing Address

31875 SW 197 AVE. 31875 SW 197 AVE.

HOEMSTEAD FL 33083

HOEMSTEAD FL 33030-5223

2. Principalgacelcif(agsiness

3. Mailipg Address
Saile

Suite, Apt. #, etc.

Suiteﬁ%ﬁce/

FILED ;
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90013 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

MO

Cily & State cr T 4. FEI Number Appiied For
f—%m WD F.Cr - .Qf"/f’,h_%’ o =T 65-079%81 i Not Applicable
' Country $8.75 Additional

C‘ﬁtry D e/

* spml

S, Certificate of Status Desired 0 Feo Required

7. Name and Address of New Registered Agent

3%
- 6. Name and Address of Current Registered Agent

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR, #37
PALM HARBOR FL 34684

g

Sl K Gl et~ ——

N BITIE S P

/

Wl pnag fe oA

FL [ 5333 ©

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

. st

106V VeRwin-HPHele

SIGNATURE

r

Srr-t2

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent‘EEnatuF& required when reinstating}

DATE

9. This corperation is ligible to satisfy Its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
_ Added 1o Fees

ADDITIONS/CHANGES TO GFFICERS AND BDIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, _
MLE D [ pelete TILE (] Change . O Addition | &
NAME MAFFETT, JOHN T NAME . o 93
STREET ADDRESS | 31875 SW 197 AVE STREET ADDRESS ERE 9
omv-sT-2¢ | HOEMSTEAD EL 33033 eIy -ST-2IP Mt e g
e O Delete TITLE [ Change [ Addition |
NAME . NAME R
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST-ZIP
TITLE - O pelate - TITLE _ [ Change ] Addition
NAME NAME | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-ZiP CITY-ST-2IP
TMLE - [ pelete e “Cchange [ Addition
NAME NAME .
STREET ADDRESS " ) . STREET ADDRESS ‘
CITY-ST-2IP o L, CITY-ST-2P

i hereby certify that the information supplied with this filing’does not qualify for the axemption stated in Saction $19.07{3Xi), Florida Statutes. | further certify that the information

13.

of the corporation or the receiver
changed, or on an attachment

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 director - .|~

SIGNATURE:

MATURE AND TYPED OR PHINﬂ MNAME OF SIGNING OFFICER OR DIRECTOR

pr trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if {+
#th an address, with all other like empowered. 30 |
"o a——— .-
st hl ez st ieN >3~dﬂ 4 f(
WS a2/ L6 Frert / 2485008

Date Daytime P,hon_a 4 )

e v



