2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000104408 | Jan 19, 2000 8:00 am

1. Entity Name

MAX CAP, INC. Secretary of State

01-19-2000 90324 027 ***150.00

Principal Place of Business Mailing Address
1047 22ND AVE. NORTH 1047 22ND AVE. NCRTH
NAPLES FI 34103 NAPLES FL 34103-483%

CUUCUULMNT

[N

2. Principal Place of Business 3. Mailing Address l ’ll""’ ”I m
|_TALM AR WASH PALIM CAR \WIASH
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VWAYS (85 Y EAST 11395 v Hl EAST
City & State City & State 4. FEI Number 59_3492237 Applied For
MApLEQ i F - 3‘f /L; A/Aﬂ[&’q F C—-— Not Applicable
Zip Country Zip Country ” . $8.75 Additional
34, ] 3 Ué:A 3 "f [13 UM' 5. Certificate of Status Desfred O Fee Required
) -6, Name and Address of Current Reglstered Agent e - - 7..Name and Address of New Registered Agent
Name
HILTON’ RONALD 0 Street Address (P.C. Box Number is Not Acceptable)
1047 22ND AVE. NORTH
NAPLES FL 34103
City Zip Code
. FL
8. The above name #% submits this statemegt for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

49 'J// (zeoRse B. ATkmws/son/ VP )~ /©Q - <0

SIGNATURE ; gff?/K

rature, typyarr printed name of registared agent and tilg it applicable. =TNOTE: Registered Agent signature raquired when reinstating) DATE
) o o ) "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremsent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria an back) ] Make Check Payable to Department of State

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

TITLE P [T oelets TIMLE [ Change ] Addition

NAME HILTON, RONALD D NAME

sTREeT ADoREss | 1047 22ND AVE. NORTH STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 CITY-ST-ZiP
TITLE VP [ Delete TITLE Ol change (1 Acditicn

NAME ATKINSON, GEORGE B NAME

smesT aooRess | 1047 22ND AVE. NORTH STREET ADDRESS

erv-s-2p | NAPLES FL 34103 CITY-ST-7P

TITLE 1 STt T T O pereic = F e T T ) T 7T T TMthenge [ Addition

NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

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

TILE 1 Delete - TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

TITLE [ Celete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THILE [ Delete TITLE [ Change £ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information sypplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supple al Aot 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
of the corporation or the receiverg 156 empowered tohexe te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

rFaddress, with-atpothepAle ol

powered.
: %"Eﬂl//p AR /Y7 RAT Y

ICEKJR DIRECTCR Date Daytime Pheng #

-~

CH54 1O

3

-~




