2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAX-DATA INVESTIGATIONS, INC.

P97000104479

Secretary of State

03-27-2003 90112 044 ***150.00

Principal Place of Business
705 100 ST. OCEAN
MARATHON FL 33050

Mailing Address
705 100 ST. QCEAN
MARATHON FL 33050

T

2. Principal Place of Bysiness 3. Mailing Address
633 wHt g RE srpEL DLl Mottt 115 Hichnny |
Suite, Apt. #, etc. Suite, Apt. #, etC.
CHECK HERE IF MAKING CHANGES
#3723 H
City & State + City & Slate 4. FEI Number Applied For
SEQASEHAN | FL SEQAStHaN, Fa 650801470 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
37 ?J’é” USA 3 Z 9’,5—3' Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — ~TNare — ——————].

MILLER, ROBERT K
2975 OVERSEAS HIGHWAY

Straat Address (P.0. Box Numbaer is Not Acceptable)

MARATHON FL 33050

H

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
the obﬁgations of registered agent.
-

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

.~ ~.FILE NOWI!f FEE _IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridaj:Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

10. "OFFICERS AND DIRECTORS I
THLE . D [ Delete TIE [J Change [ Addition
NAME FLYNN, PATRICK HAME
sieer a00ress | 5409 OVERSEAS HIGHWAY, #194 STREET ADDRESS
omv-st-ze | MARATHON FL 33050 CITV-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
_TALE = — EN - [=]-petgte——=2 Q- HTLE— e — e - —] tharge—— =] Aguition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP OITY-5T-7IP
TITLE [ petete TIME [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TIHE ) Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

= REQUIRED

SIGNATURE:

I-Lyd% /77.2)f5/ -G &0

SIGNATURE AND TYPED OR PF@TED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dawma Phane #

UDNO Y

WV

CR2E034 (10/02)



