L ]
DOCUMENT #  P98000094369 ng 26,t 2002f8S?0tam

1. Entity Name ecre al y O a e

MAXIMO AT TAYLOR CREEK, INC. 02-26-2002 90152 032 ***150.00

Principal Place of Business Mailing Address

1600 N. 2ND STREET 3701 50TH AVE §

FT. PIERCE FL 34350 SAINT PETERSBURG FL 33711

2. Principal Place of Business 3. Mailing Address ”II”"I "I um llm |Im "m "m |||’| |||” ||||| ”"I IM' ’I" ||||

Suite, Apl. #, elc, Suite, Apt. #, etc. DO NGT WRITE 1N THIS SPACE
City & State City & State 7 4. FEI Nurnber 65'0869527 Applied For
. Mot Applicakle
Zip Country P Country 5. Certificate of Status Desired O $8.75 additional
- - . . ._.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIR 'M' TAL ' Street Address (P.C. Box Number is Not Acceptable)
1600 N SECOND ST
FORT PIERCE FL 34950
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
) Signatura, typed or printed name cf registerad agent and title if applicable. (NCTE: Registered Agent signature réquired when reinstating) DATE
9, ;hlsflcl.orporatlen is E“[glblg t? szins{fy(;ts Intangible FILE NOW"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. un.g requuemen ang elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCc [ Delete TITLE [ Change  [J Addition

NAME WILLIAMS, ROBERT CE NAME

stReeT ADDRESS | 1600 N. 2ND STREET STREET ADCRESS

CITY-ST-21P FT. PIERCE FL CITY-5T-ZIP

TILE D [ palete TITLE [ Change (7 Addition

NAE AVIRAM, JIMMY NAME

sTREET ADDRESS | 1600 N. 2ND STREET STREET ADDRESS

CITY-ST-7IP FT. PIERCE F]_ P CITY-ST-ZIP

LE ‘1D R - * [ Deete e I [l Change [ Addition

NAME WEBER, MICHAEL R NAME

STREET ADDRESS | 1600 N. 2ND STREET STREET ADDRESS

cry-s-zp | FT. PIERCE FL CITY-S1-2IP

TILE AVD [] Delete THLE [ Change (] Addition

NAME AVIRAM, TAL NAME

S18EET A00RESS | 1600 N. 2ND STREET STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e - - e mm e LT 0 O Detete i i co ’ T ’ ' [ Change [ Addition

NAME e N WY ' :

STREET ADDRESS e ;- - - REUE - - STREET ADDRESS. | - o .- . S T

CCY:ST-2P C - CITY-ST-2IP ’

13. | hereby certily that the information suppiied with this fiiing 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 supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. k

=yres P
=

SIGNATURE: g RED \\\Q’Z/ Eic(; 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

FITLrorg

ny

CR2E0D34 (9/01)



