2001

UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MAXTON

DOCUMENT # P98000047592 7 Apr 13, 2001 8:00 am

ecretary of State

MARKETING GROUP, INC.
04-13-2001 90070 031 ***150.00

Principal Place of Business Mailing Address

6219 POPLAR GROVE DR 6219 POPLAR GROVE DR

PORT ORANGE FL 32127-9517 PORT ORANGE FL 32127-8517 U NITIAY
U i ree C el e e M

e E St

SIGNATURE:

- 110 Vl Y34 (1451

s
( smnxrun‘mn TYPED RFRINTEC WAL OF SIGNING OFFICER OR DIRECTOR [\ Daytime Phona #

S A "

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.351 1821 Applied For
Not Applicable
Zi Zi Count . iti
P Country P Uiy 5. Certificate of Status Desired O $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, AARON J
Streat Address (P.O. Box Number is Not Accepiable)
6219 POPLAR GROVE DR -
PORT ORANGE FL 32127
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reins.laling) DATE
9. This corporation is efigible to salisty its Intangible FILE NOWTIT FEE 15 $150.00 —-;0 Dagion Camoman Frangin N
Tax filing requirement and elects 1o do so. , After MAY 1, 2001 Fee will be $550.00 : paign © 9 O $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P (] Delete THTLE O Change {7 Additon |
S
NAME BECKER, AARON J NAME S
streeT ADoreSS | 6219 POPLAR GROVE DR STREET ADDRESS §
anv-st-2p | PORT ORANGE FL 32127-9517 GITY-sT- 2P g
TITLE ‘O petete TITLE : [ Change [T Acdition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TITLE [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm’-ﬁT-ZIP — CITY- 5T-2IP
TITLE O elate TILE . - = ""[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
13. | hereby certify that the information suppliedith this fiting Hoes not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further centify that the information
indicated on this report or supplem I rg) is true an curate and that my signature shall have the same legal effect as§f madejunder oath; that | am an officer or director
of the corparation or the receiver dt ute this repgearasTequired by Chapter 607, Florida Statutes; arffd that iy name appears in Block 11 or Block 12 if
changed, or on an atiachment wi | ot



