2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094369

1. Entity Name

MAXIMO AT TAYLOR CREEK, INC.

Principal Place of Business

1600 N. 2ND STREET
FT. MERGE FL 34950

Mailing Address

1600 N. 2ND STREET
FT. PIERGE FL 34350

2. Principal Place of Business 3. Mailing Address —ﬁ
a0l B0 Rve .

Suite, Apt. #, elc.

Suile, Apt. #, efc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90151 049 ***150.00

MOV AT

DO NOT WRITE IN THIS SPACE

City & State Ci te 4. FEINumber  §B-0869527 Applied For
%{5 U.f'a p L Not Applicable
a County % L o@y 5. Certificate of Status Desired O $8.75 Additional
33'1 \ \ 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ~ AL AV1RAM
WEBER, M'CHAELR ris ceqmjable
TEAB . BB Breas

“EET Pecce. FL | 3580

3701 50TH AVENUE SOUTH :
ST PETERSBURG FL 33711 .

.

8. The above named entity submits thi

urpgs’e_gf_gla_ngjng_us_[egistered office or registered agent, or both, in the State of Florida.

s //______, . \ \
SIGNATURE — YA YO Voo
Signature,aﬁﬁ—prkmed name of registecad-agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
R PR e 1)
9. This corperation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 8o

Tax flling requirement and elects to do §0,
(See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE Dc [ Delete e [ Change [ Addition
NAME WILLIAMS, ROBERT CE NAME

STREET ADDRESS | 16010 N. 2ND STREET STREET ADDRESS

CITY-S1-21P FT. PIERCE FL CITY-ST-2IP

TILE PD O oelete TITLE [ change [ Addition
NAME AVIRAM, JIMMY NAME

STREET ADDRESS | 1600 N. 2ND STREET STREET ADDRESS

CITY-ST-4P Fr PlERCE FL CITY-ST-ZIP

TIME D [ Delete TILE []Change [ Addition
wwt . - |.WEBER, MICHAEL-R— .. .~ . - -~ - NAME - st e

STREET ADDRESS | 1600 N. 2ND STREET STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-2P

TITLE VD 7 Delete B Rl [ Gharge [ Addition
NAME AVIRAM, TAL NAME

STREETADDRESS | 1600 N. 2ND STREET STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

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 information

indicated on this report or supplemenital 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 corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

——T1al vieam D\\\O\O\ na-enae 282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ate Daytima Phone #

CR2E034 (10/00)



