FILED

Jan 12, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P98000094369 01-12-2004 90004 030 **7150.00

1. Entity Name
MAXIMO AT TAYLOR CREEK, INC.

Principal Place of Business Mailing Address
1600 N. 2ND STREET ONE PROGRES S PLAZA #450
FT. PIERCE, Fl. 34950 ST. PETERSBURG, FL 33701
v BRI AR AEG O YN
one ﬁragress Plazal
Suite, Apt. #, etc. 5_0 Suite, Apt. #. elc. 01072004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FE! Number Applied For
5+ ﬁe"’"grf b rqg, 7q~ 65-0869527 Not Applicable
%3 70 ’ Courﬁt‘ry 1 ap J Country 5. Certificate of Status Desired [} §i‘;§q$f:;“°”al
6. Name and Address of Current Registered Agent — 7. Name and Addres_é bf New—ne;;}iisrte;ed Aéem —
Name
AVIRAM, TAL
ONE PROGRESS PLAZA Street Address (P.O. Box Number is Not Acceprable)
SUITE 450
SAINT PETERSBURG, FL 33701 i
City FL I Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| =4 Joo

8. The above named entily submits this statemen
the obligations of registered agent.

SIGNATURE

]

Signatura®ped or printed name cf registered aJént and title if applicabia. {NOTE: Wt&quired whar reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Conlribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dpc [ pelate TME [ Change [ Addition
NAME WILLIAMS, ROBERT CE NAME
STREETADDRESS | ONE PROGRESS PLAZA, SUITE 450 o _ STREET ADDRESS
CIrY-51-21P SAINT PETERSBURG, FI. 33701 emv-stze |77 e~ R R -
TITLE PD [ Delete TITLE (O Change  [] Addition
NAME AVIRAM, JIMMY NAME
STAEET ADDRESS | ONE PROGRESS PLAZA, SUITE 450 STREET ADDRESS
CiTy-§T-2IP SAINT PETERSBURG, FL. 33701 Ciry-51-2ip
TILE vD , [ Delete TITLE {7 Change [ Addition
HAME AVIRAM, TAU * — == R AT i e =
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 450 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 CIry-sT-zip
me D [ Delete TITLE [ Change ] Addition
NAME WEBER, MICHAEL R NAME
SIREET ADDRESS | ONE PROGRESS PLAZA, SUITE 450 STAEET ADDRFSS
cirv-ST-2°. L L.SAINT.RETERSBURG, FL.33700. . oo oo o o COWVSSTOR L | o Lt el e e v
TITLE 1 Delete TME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-Si-21P CIY-§T-2IP
TITLE 1 Delete TITLE [Tcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | 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 certily that the information
indicated on this report or supplemental 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 empowered to execute this reporé as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment with an addrass, wi (2

SIGNATURE:

=9-200 _727-§03-4374

Daytame Phone #

$IGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR




