E EE—E————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

of State

DOCUMENT #  P98000040255 | Secretary

1. Entity Name O 02-17-2003 90334 049 ***150.00

MAITLAND INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address . e e

258 EAST ALTAMONTE DRIVE 258 EAST ALTAMONTE DRIVE .41'-1 ©00 :

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address H"”"I "I llm lll" "m "'” "”I "m I'I”II"I“I” |“|} W ‘lli
Suite, Apt. #, elc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3099631 Not Applicable
zip Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ———— B e e ——————— N A Name-—-'\— =2 L= G e ST e nf o W o
BREWER, DONNA Strest Address (P.O. Box Number is Not Acceptablo}
258 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. Th.above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am farniliar with, and accept
the'obligations of registered agent.

L

SIGNATURE
Signature, typed or printed name of registered agent and title if a:ppliz:ahle‘ (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Atter May 1,2003 Fee will be $550.00 ¥ Testond G0 0 $5.00 My e
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P - 3 nelete HILE [ change ] Addition
NAME BREWER, DONNA NAME
STREET ADDRESS | 258 E ALTAMONTE DR STREFT ADDRESS
cv-st-zp - | ALTAMONTE SPRINGS FL 32701 CITY-St-2Ip
TITLE VP [T pelete TITLE CJchange [ Addition
HAME PHILLIPS, DAVID W NAME .
STREET ADDRESS | 258 FAST ALTAMONTE DRIVE STREET ADDRESS
crv-st-zk | ALTAMONTE SPRINGS FL 32701 cITy- §7-21P
TITLE ST [ Delete TILE [ Change 7] Addition
NAME -POUNO, DARA L——~ - -~ oo ME - - s - — - -
STREET ADDRESS | 258 EAST ALTAMONTE DRIVE STREET ADORESS | °
orv-si-2k 1 ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE [T oelet TITLE O Change (7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-ST-2Ip
TIRE [T Detete TiTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

L

12. | hereby certify that the information supplied with this fllmg does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with gp, address, with al! cthep|ike empowered.
SIGNATURE: %’%“/’“T“F I2EIRED | 4/;!% z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate ’/ Daytima Phone #

CR2E034 (10/02)




