2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094369 Apr 12,2000 8:00 am
1. Enity Nam ecretary of State

MAXIMO AT TAYLOR CREEK, INC. 04-12-2000 90058 027 ***150.00
Principal Place of Business Mailing Address
1800 N. 2ND STREET 1600 N. 2ND STREET
FT. PIERCE FL 34950 FT. PIERCE FL 34350-1463 8 3 2 7 7 ,1
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869527 Not S -
2l Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent N - -7. Name and Address of New Registered Agent
Name
WEBER' MICHAEL R Street Address (F.O. Box Number is Not Acceptabie}
3701 50TH AVENUE SOUTH
ST PETERSBURG FL 33711
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and title f applicabls. (NOQTE: Hegistered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisty ts Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 iy ~-
Tax mln_g rc_equurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe:!s -
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE DC 02 Delate TTLE [Ochange -0
HAME WiLLIAMS, ROBERT CE NAME
steer anoress | 1600 N. 2ND STREET STREET AGDRESS
CITY-ST-2iP FT. PIERCE FL CITY-ST-2IF
TITLE PO T Delete TITLE Jchange [0
NAME AVIRAM, JIMMY NAME
sTReeT ADDRESS | 1600 N. 2ND STREET STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL CITY-$1-21P
THLE D ) [ Dekete TITLE CJChange [0
NAME WEBER, MICHAEL R NAME
stReeT aooRess | 1600 N. 2ND STREET STREET ADDRESS
CITY-ST-2IF FT. PIERCE FL CITY-ST-2IF
TITLE vD O Delete TITLE change [ -
NAME AVIRAM, TAL RAME
STREET ADDRESS | 1600 N. 2ND- STREET STREET ADDRESS
CITY-S5T-2IP FT. PIERCE FL CITY-§T-21P
TITLE O Delste TITLE O Change [-..
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delets TITLE [ Change [ ..
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the o7
Indicated an this repart or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogl

changed, or on an attachment with an address ke empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




