T

‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P97000104482 Secretary of State

1. Entity Name 02-07-2003 90082 011 ***150.00

MAXCOM, INC.
Frincipal Place of Business ’ Mailing Address
2425 WEST S.R. 434, SUITE 163 2425 WEST S.R. 434, SUITE 163
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 59—3482224 Not Applicable
Zip C_?-UTW. R Zip o C_onuntryﬁ- | 5 conicate ot giaws Desied__ [ gg.gfqﬁg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOL, SANDRA L GrRY 17 BeRKSoN
' Street Address (PO Box Number is Not Acceptable)
2425 WEST SR. 434 (1] N. OCRANGE RAVE, Suwire (200
SUITE 163 Lo. Box 472
LONGWOOD FL 32779 i
City OQLANBO FL leCgiegoz

8. The above named ent submlts 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

the obligations of re ed agent. /
SIGNATURE é/dj 0.7

Signaturg lyyad or prin naﬂ :}(reg\stered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILEA(IOW! ¥ A-EE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 may Be
After May 1, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabic'to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ peiste TILE [ Change  [] Addition
NAME SABOL, SANDRA L NAME
stee anoress | 2425 WEST S.R. 434, STE. 163 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE VP O pelete TITLE ‘ [ change [T Addition
HAME SABOL, JOHN J NAME
STREET ADDRESS | 2425 WEST S.R. 163, STE. 163 STREET ADDRESS
OITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZtP CITY-ST-2IP
THLE 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report isgArue and accurate and that myssignature shall hgve the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee eprHdwered to execute this repogwds required by CipLef607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeés#, with all other like III BOWR

’/zz/ds Yo )-8 2~9700

. /
SIGNATUR

Date Daytime Phone #

CR2E034 (10/02)



