2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000070671 Apr 10. 2000 8:00 am

1. Entity Name

MAURER, INC. ecretary of State

04-10-2000 90059 001 ***150.00

Principal Place of Business Malling Address
287 US HIGHWAY ONE 287 US HIGHWAY ONE L
TEQUESTA FL 33469 TEQUESTA FL 33469-2701 ,-;;i Bl

e s O T s o | RN

Suite, Apt. 4, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

Ci i 2 . umber ied For
t£g§ N ﬁé& T\- o &.Stit\l? \ : d& ?\—- R 650857366 :\lgf :&Ta?;li:able

g_s\* VA Codmsry“ ZID&a\\'%ﬁ Courktg 5.“ 5. Certificate of Status Desired O gg'ggd lﬁrcgﬁonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame Mavee  Muowver
MAURER, MICHAEL Street Address (P.O. B ar is &gt A ka ! .
287 US HIGHWAY ONE - g
TEQUESTA FL 33469 . -
v I b FL | *33WA

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State ot Florida.

SIGNATURE
Swgnature, typed o pnnted nams of registered agent and title if applicable (NOTE. Registerad Aqent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 46, Election Campaign Francing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addet to Fees
{See criteria on back) Make Checlt Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE D O Gelete TLE ) Change [ Addition
NAME MAURER, MICHAEL NAME
STREET ACDREsS | 287 US HIGHWAY ONE STREET ADDRESS
CiTY-ST-2IP TEQUESTA FL 33459 GITY-$T-21P
TMEe [ Deiee TALE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP. - | . -
e [ peleta TME O change [ Addition
NAME WAaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LTy-51-21P
TITLE 7 delete TI1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -5T-71P CTY-ST1-24p
TILE O Delete TiLE [J change [ Addiiion
NAME NAME
DORLSS STREET ADDRESS
cToograe CiTY-ST-21P
e [ etgte TMLE [} change [ Addition
- NAME
STREET ADDRESS
CITY-S7-2IP

= | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. ! further certity that the infarmation
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusteg empowe, 4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2 s IR D L By

Date Daytime Fhone #

#:MATURE:




