2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047592
MAXTON MARKETING GROUP, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90021 013 ***150.00

Usiness

ool Srove YT 6

2. Principal Place o

2\

3. Mailing Addre

6219

i’omr GEone DOy

DA LN

I

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PClty & Staghm > Fz/

fot o Otnge. L

Applied Far
Not Applicable

4. FEI Number

59-3511821

2224 2577 Uk 2127-9 Y

Country

0O $8 75 Additional

5. Certificale of Staws Desired
Fee Required

6.-Name.and Address.of. Current Registared Agent

--7.. Name and Address of New Registered Agent

Namepro\ron . Becker

Streep Address

F.O. Box ymber jis Not Accep !e)

p\ar’

Ve BT

@ Lot O noe.

L2505

e purpose of changing its registered office or registerad agent, or both, m the State oigonda@/ 01 S—T?

/ Signaluer o piMEhame oMTigisterad agent and title if applicabl ‘ ignature required whan reinstating)

4 iATE

/

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

TN

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS ANP DIREC .
e P 1 Delete TME () change [ Addition | &
NAME BECKER, AARON J NAME i’,
STREET ADDRESS | 6219 POPLAR GROVE DR STREET ADDRESS a
GITY-ST-2IP PORT ORANGE FL 32127 —O X\77 CITY-5T-7IP lé—'
TILE 7 Detete TIME O change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

- =TILE = e e — ==} Detete ———— B —ATE———— == —————— - [ Change [ Addition~{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-2IP
e O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P /) CITY-5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemgal po

i

this filing dges ngt qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
f true and agturale and that my signature shall have the same legal effect as if made underfath; that | am an officer or director
wered 10 efecife this report as reguired by Chapter 6G7, Florida Statutes; and v

1 my naghe appears in Block 11 oF Block 12

v/

(40N 7bt- 939

Daytime Phane # J

X
7=/
LY



