2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Co_d

DOCUMENT # PG8000089203 May 16, 2000 8:00 am

1. Entity Name

MAVERICK SIGNS & GRAPHICS, INC. Secretary of State

05-16-2000 90180 016 ***150.00

Principal Place of Business _ Mailing Address
| 4660 40TH AVE NO  © 9800 HAMLIN BOULEVARD
ST PETERSBURG FL 33714 - SUTE'809 ™™~ ~
SEMINOLE FL 33776-1329 CRT a4
F T BN
13893 AnTIG ud DR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
551«/%045. L - 593544921 Not Applicable
Zip Country Zip ’ Country " . $8.75 Additional
3 3 774 C/ S ’4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROVENZANO, RICHARD Street Address (P.O. Box Number is Not Acceptable)
9800 HAMUN BOULEVARD ]
SUITE 609 251/3
ANTIC A
SEMINOLE FL 33776 /Cn 593 A ¢_ D ——
Y SE i r 0l FL | ™5%5>¢

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

SIGNATURE
Signature, typad or printed name of registered agent and title if agplicable. {NOTE: Ragistered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . .- *EI:E}_EIQAV'VJIEEE_E_!S_Q 5000, .-~ 40, Election Campaign Financing $5.00 May Be
Tex fling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TILE PSTD O Deate TME ﬁChange [J Addition
NAME PROVENZANO, RICHARD HAME ’
STREET ADDRESS | 9800 HAMLIN BOULEVARD, SUITE 608 sweeraconess | / 3BY 3 AT G wr? ) £ .
orv-stze | SEMINOLE FL 33776 oy S1-2¢ SEmmmisles , f£C. ZTIIL
TITLE 0 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-5T-7% GITY-§T-71p
TITE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP L i =
e |- : S O Delete e [Jchange (T Additicn
NAME ' NAME
. STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementg! 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 receiver or tryfstee empowargaHtaexgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an att, entyith gh address, watt] ail other lik

SIGNATURE:

LTS B 3 bt L ‘ g .
NDTYPED OR PW Daytime Phone #

CR2E034 (9/99)



