. " | - FILED
2002 UNIFORM BUSINESS REPOKT (UBR) May 28, 2002 8:00 am

— Secretary of State
DOCUMENT #-
ey rare P97000104408 04-03-2002 80494 048 ***150.00
MAX CAP, INC.
Principal Place of Business Malling Address - Z u (41
PA!!J__Q_AB_WAS!’O e - PALM GAR WASH _
T35 US 9 EAST 11345 US #1 EAST .
NAPLES FL 4113 NAPLES FL 34113
: . AR R R
2. Principal Place of Busingss ) 3. Maillng Address
Suile, Apt. #, olc. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Ciyaswmle - City & State ' 4. FEI Numiber Applied For
. 50+ 3492237 Not Applicable
Zip Couniry Zip Country . o $8.75 additional
_ o ) 5. Ceriificate of Status Desired O Feo Required
o B Namo and Addms ot currun Reglslered Agam ) ~ T 7. Name and Addreas of New Registerad Agent
SHPTEY = - S 2o e memre = le NI s s e s e o o om = L oo e e ]
HILTON, HONND D - Street Address (P.O. Box Number is Not Acceptable)
11345 US41 EAST
NAPLES FL 34113
City FL [ Zrcoce

(NOTE: Regisiered Agert signaturg required when renttatng) DATE
L 24
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campsign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Foe wiil be $550.00 : T:j:t‘Fund g‘op:;?buﬁma? 9 O gdsdgow':afe
w1 J(See griteria on back) a Make Check Payebls to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TITLE ] . O Detets RTLE [ Change [ Addition g
1]
HAME HILTON, RONALD D NaME ‘7
STREET ADORESS | 11345 US 49 EAST STREEY ADDRESS 3
chy-S7-1P S #4111 CITY-57-21F ﬁ
TTLE VP O pelete HILE [Jchange [ Adaition | O
b ATKINSON, GEORGE B H’“ﬁ’fﬂm s
STREET ACDRESS 11345 US 41 EAST y
CITY-ST-DP ~=1"y o FL 34111 Tt e et T e ae——— OITY G- TP = |- e 5 - L. —_— . . P
TME D Delgte | TILE ’ I change [ Addition
SN e e e - NAME. e g v e e - :
STREET ADDRESS STREET ADDRESS
Y- ST-219 CiTY-ST-2P°
TE O Deleta L(]113 . [J tnenge [ Addition
NAME RAME '
STREET ADORESS ' - STREET ADDRESS
GiTY-ST- P cIrY-S1-2IP
TIILE {3 patets TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-Si-2P ]
e ] telete TME [ Charge ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P i crivY-st-21P
13. | hereby cartify that the information supplied wilh this filng does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further carlify that the information
indicated on this repor or supplemental report is true and accurate and Ihat my signalure shall have the same legal gffect as i made under oath; that | am an officer or ditector
of the corparation or the receiver or Irustee empowered to axecute this gg#borl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, tr on an attachmentwith an addrass with all pther ke e ered,
SIGNATURE: __/ G ;2 2 I 777-20z
GMWMDWPEORWTEDNM‘EOF smmuﬁmnoammn Daytime Prone ¢




