2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000062892 FILED
¥ s | / Aug 11, 2000 8:00 am

MAXIM MEETINGS & EVENTS, INC. Secretary of State

08-11-2000 90095 020 ***550.00

Principal Place of Business Mailing Address
105 5TH STREET EAST 105 5TH STREET EAST
TIERRA VERDE £L 3315 TIERRA VERDE FL 33715

|

L

2. Principal Place of Business 3. Mailing Address ”Il"m “”I II} lllll mll u“ l"l

2601 Sun Blvd.Ste 202 5901 Suyp Blvd Ste 202

!l

N

Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
St  Petersbure., F1 St. Petershurg, Fl
City & State City & State 4. FEI Number RG-3523423 Applied For
Nat Applicable
Zip Country Zip Country " . $8.75 Additiona
A 5. Certificate of Status Desired O . )
33715 - Pinellas 33715 Pinellas . _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGLI, KATHY M
Sireet Address {P.O. Box Numnber is Not A lable
105 5TH STREET EAST ree { o Nurmber i cceplable}
TIERRA VERDE FL 33715

City FL [ ZrCode

8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATU;;;C_ . ' FH£ M .éd’z(’l- ’ f’ 3‘0 (o)

igfature, typed or printed name of tegistered agent anc titffikappicable. (NOTE: Registerad Agent signature required whell reinstating) DATE

9. This corporagion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 way 5o
Tax fllrng req nt and elects to do s0. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contributian. 0 Added to Fees
{See critaria on back) T Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delets TITLE [(Jchange [ Addilion

NAME LOGL!, KATHY M MAME

sreer aooress | 105 STH STREET EAST STREET ADDRESS

CITY-ST-21P TIERRA VERDE FL 33715 CITY-ST-ZP

e T Dot TILE Dicrange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IF CITY-ST-ZIP

TLE N - ' Delete. me " " {7 -0 T S OChange ] Addiien

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-57-2IP CITY-5T-2IP

TILE ~ O Delete TE [J change £ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2IP -

TME [ Delete mmE - * (I change [ Addition

MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TLE [ petete TITLE . [Ochage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

13. | hereby certify that the information supafied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rediver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an ptiach t with an address, with all other like empowered. 73 7 —

SIGNATURE:

Daylima Phone ¥

CR2E034 (5/00)



