2000 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # P970001 07538

1. Entity Name

JAMES"T. MAXHEIMEH.

/

JR., P.A.

Principal Place of Business

7410 10TH AVE N
ST. PETERSBURG FL 33710

Mailing Address

7410 10TH AVE N
ST. PETERSBURG FL 33710

2, Pfincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90010 015 ***550.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3484950 Applisd For
Nat Applicable
Zp Couniry Zp Country 5. Cerlificals of Status Desiced ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - L. . .
RE .
JIRRAGTH ST NORHH Sireet Ad o celabe
. . N
- St Petersburg FL.. 33710
City Zip Code
/ AT 4 FL

8. The above named entity submits Hi§ statement

. typed or printed name of registered agent and title it applcable.

~

1L/

d agent, or both, in the State of Florida.

2(ii(on

(NDT{ Registered Agent mgnature raquired when reinstabng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.

{See criteria on tack)

|

FILE NOW!!! BEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [C} Change [ Addition
NAME MAXHEIMER, JAMES T JR ' NAME

streeTaooRress | 7410 10TH AVE N. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-57-2IP

TITLE [ pelete TITLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-2IP

TITLE O pelete: - | ™me [ Change ] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ celete TITLE T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [() Change  [CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with thig
indicated on this report or suppiemental report is
of the corporatlon or the receiver or trustee empgwered to execute thig sebe

a0 /with all othe like empet

filin
e an

does not qualify fopthg
accurale and thps g
4s required by Chapter 607, Florida

exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
ignature shall have the same fegat effect as if made under oath; that | am an officer or direcior
tutes; and that my name appears in Block 11 or Block 12t

f //(/ﬂ.?

Dayume Phone ¥

CR2E034 (5/00)



