2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO_CUMENT# P98000100963 / ' Jun 05, 2000 8:00 am
" EntyNam Secretary of State

MAH II DISTRIBUTCRS, INC.
{ 06-05-2000 90016 034 ***150.00

Principal Place of Business

Mailing Address

1000 Sth St. No. ~ P. 0. Box 338
Ste. 502 - . Naples, 34106-0338

Y .
Tty

Naples, FL 34102

S
- DoopasEs.

2. Principal Place of Business I 3. Mailing Address [ Tt L L
B A A Al
. B _ — t beormt v
Suite, Apt. #, etc. Suita, Apt. #, etc. ' DONOT WRITE IN THIS SPAGE
‘City & State "' City & State ‘ 4. FEI Number] [ Appliad For
. ' 59-3571827 ' ! ' Not Applicable
p Country Zip Country " : ' -$8.75 Additional
] 8. Certtificate of Status Desired : 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent - * ‘=
S ‘ Nams = — 1 -

Max A. Holcher ' i
396 Yucca Road o |- Street Address (P.O. Box Number is Not Acceptable) { 5, sks o, 124, .1 ¢

Naples, FL 34102 ey

+ e ‘.,

II[ .

t Do~

City t g FL I;IpGeda

r .'e . e
RN
The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of FIoric'iq. T . i .
" " E . [ ra
| R LT
IR . ‘ . | 1]
Signature, typed or prined nama of registerad agent and tile if applicable. {NOTE: Registered Agen! signature raquired when reinstating) ; | DAE 3.

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Finar'?cing 55.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. - - 0 Added to Fees

)

{See criteria on back) (| , , :
T T TTTUOFFICERSANDDRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B D . ] petete TLE ' : | [ Grnn - (J Adtion
a Holcher, Max A. ' . . . i ‘ : o
CEEE 1000 9th St. No. STREET ADDRESS , [
I

Naples, F1 34102 Rl
- ) ‘ [ Detete - § TME
. . MAME I

STREET ADDRESS i
I

3

CR2E034 (9/99)

7 i . [ Change L] Addition
|

cT 2m ! ' . CIY-ST-2P
T TR T E e = Dbl '“i TRE” ‘
B NAME ! |
STAEET ADDRESS ‘ |
l.

P

e i R R o [ F ™

sTae CITY-ST- 2P .
: e [ Change  [C] Addition

[ pelete TITLE
NAME

- , STREEY ADDRESS : T
g - - f omv-stap - ot f
[ petste “f TE

. . N R

: . : SYREET ADDRESS
' CITY-ST-ZIP

A e e

) 7-‘ [Jchage [ Additon
: PIE T T

oT 7D
w1

o [Jchange  [] Addition

TTLE
NAME :
STREET ADDRESS i

T CiTy-ST-ZIP e

[J Delete

- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07;{3)(|:). Florida Statutes. | further certify 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

: exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ changed, or OWD i . 5 i T .
~:=: ATURE:

y l‘ powered.
A

Daty oe_Af  oF™ENRL 7007



