e e e FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UN.FORM=Q_Q.SINESS,BEE°RTg(QBR)@.—_—_H.: Secretary Of State -

[
DOCUMENT # P98000094369 AR 03-10-2003 90103 001 ***150.00
t. Entity Name ;
MAXIMO AT TAYLOR CREEK, INC, N
Principal Place of Business Maiiing Address
1800 N. 2ND STREET 1| PROGRESS PLAZA #450
FT. PIERCE FI. 34950 ST. PETERSBURG FL 33701
I — —4 [RAE RO BT
| > Progeess Plnza
Sule. Apt. 4, etc. 53_“:_’;’&* gff_‘/ SO [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
+. Yetersburd, FL S oResear N Apphcable
Zip C.‘,ounlry er_:% 7051 Country 5. Certificate of Status Desired [} gese-:esqnﬁ::;“ml
8, Name and Address of Current Regisierod Agent . .. - _ — 7. Name and Address.of New Registered Agent
Namg
= AVIRAM; TAL™™ S = — e —
' treel Addrggs (P.O. Box Numbaer { ACceptable)
1600 N SECOND ST e Progress VIAZL
FORT PERCE FL 34850 .5U.l +e ;_’_5’0
ot ! 2 g
. | &% Petersbuag FL | 33%01
8. The above named entity submits This statement for the purpose of changing is registered office or registered agenl, or both, in 1 State of Florida. | am familar with, and accept
the obligations of ragister . / 4
SIGNATURE £ e e e _ °2, / o j j
Signature, typed o pintsa Nihe of regrisizred agen and ila f applicable. {NOTE: Registered Agenl signalire requirsd when reinstating) DATE :
g An:ﬁ% ';EE m ﬂ, sgégg ‘o : 5. Elcion Campan Fancing o $5.00 may Be
M - . Trust Fund ibulion. ;
Make Check Payabie to Florida Department of State : fust Fund Contribution Added to Fees g
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_1‘I .
me oC O oelet TIE ] crange ] Addiion g i
NAME WILLIAMS, ROBERT CE NAME N ¥ g
STREET ADORESS | 1600 N. 2ND STREET STREET ADORESS 0’1& P r éss Plaza. Sunte 50 3
amv-size  FFT. PIERCE FL ciy-81.2p +. Petesshiura  £L 3370! g i
me PD ] Daiets TinLE <7 N Crnge [ Addnion g
HAME AVIRAM, JMMY MAME - ;
smest so0sess | 1600 N, 2ND STREET e omss | ONe Pragress Plaza. suite 450 |
crv-st-22  |FT. PIERCE FL ore-sT-2P o+ . Petersbiares £L 33701 1
e D ' O vetete L 7 -7 §@Change  [Taddtion |
e C|AVRAM,TAL — T - e — e o e - ey o g e e PO I
STREET ADCRESS 11600 N. 2ND STREET -~ — ~ ST T R GRERT ADDRESS @(‘\Q—"PCDﬂFe-S;—'PtI-Qm=5'u~'+e-'-'q'5'0' - ]
amv-srz  JFT. PIERCE FL emy-st-zp [ Pe’{-e,s b Mg . £ 33701 X 3
TNE 63 petete e D , . {7 Ghange Addition |- :
NAuE _ _ : we  (Loebe- Mwehael £ .
STREET ADDRESS et o oot || SREETADDRESS | A D .P'rog re‘sB-:e!azq:;Swrf—c "/50
o-s1-2¢ sz | S+, petePsbirdg , £L 3370 |
1mE O Datese e - Clcrange  (Jadgiion |
KAME } : . NAME ’ i
STREET ADDRESS ’ STREET ADORESS i
CIrY-S1-2P Cmy-$1-2P .
miTLE O Detete HITLE Clchnge [ Addiion
WAME . NAME A
STREET ADORESS STREET ADDRESS ;
Ciry-§T-2° ) N i CITY-§T-7F ] !
12. | hereby certity tha.f"the Information suppliad with this fs’ling does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information ;
indicaied on this réport or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapter BG7, Flofida Statutes: and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with an address, with all other like empowered, : i
SIGNATURE: e e R EOUIRED J//é’/ﬂj |
SIGHATURE ANDTYPED OR PRINTED NAME OF SXANTNG OFFICER-ORINRECTOR Daie 7 " Daytima Prona # ‘



