2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000083854 S

1. Entity Name

THE MAXEY GROUP, INCORPORATED ‘

FILED

00 SEP 20 AN 8: 38

SR
i

IMICAGHRHMAR

DO NOT WRITE IN THIS SPACE

Mailing Address

3539 APALACHEE PARKWAY
PMB 3226
TALLAHASSEE FL 323U

Principal Place of Business

2627 5. ADAMS STREET
TALLAHASSEE FL 32301

Bpsiness 3, Mailing Address

o NToe.

M

2. Principa) Place of

A3 S

Suite, Apt. #, etc.

Sheeef

Suite, Apt. #, etc.

Applied For

ity & State - City & State 4. FEI Number
nsaf} vaske e | F L 59-3535767 Mot Applicable
Z Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
3 O‘i Fee Required
v 8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
M . RICKEY R Street Address (P.O. Box Number is Not Acceptable)
6279 CRESTWOOD DR. .
TALLAHASSEE FL 32311-9196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registerad Agenl signalure raquired whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 10. Elecii N .
. . h . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) ; O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 1
TLE D ’ [ etete TINE D change [ Addition
NAME MAXEY, RICKEY R NAME
STREET ADDRESS | 5279 CRESTWOOD DR. STREET ADDRESS
onv-S2P | TALLAHASSEE FL 32311-9196 ury-st-2¢ _ ‘
Tme PVST Ol oelete TILE G OOHOINZ S 0 0 ERB e — Sfhon
NANE MAXEY, RICKEY R NAME -B09/20/00--31006--001
STREET ADDRESS | 6279 CRESTWOOD DR. STREET ADDRESS #0800, 00 #7750, 00
orv-sT-2¢ | TALLAHASSEE FL 32311-9196 cirv-s1-2P
TITLE [ Dekte TILE O changs [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE O Delete TIMLE Ochange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (1 Dalete TITE O Changes p Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-70 CiTy-ST-2%

SIGNATURE:

13. [ hereny certify that the information supplied with this filin
indicated on this report or 8
of the corporation or the g
changed, or on an attach

pplemental report is

1)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ag#lrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as vequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2241765

Daytima Phone #

CR2FNA4 (R/rm



