—

2001 UNIFORM BUSINESS REPORT (UBR) FILED 05182001 37bie > 5000

; ARY OF STATE  P98000100963
e #qeo00100963 LCREH&SSEE. FLORIDA |
- Entity Nama -

MAH IT DISTRIBUTORS, INC.

| JUN-5 PH 122

J:)T_E w

Principat Place of Business Mailing Address

1000: 9th ;5t:Noy. Ste.: 502 3t 1000-9th St No, Ste. 502

Naples, FL 34102 r *“CNaples, FL 34102 ‘

40068105
2. Principal Place of Business *3. Mailing Address |
Suite, Apt. #, &iC. Suile, Apt. #, etc. DO NOT WRITE IN TH|§ SPACE
) \
Cily & State City & State 4, FE! Number ! Applied For
. 59-3571827 | Net Applicable
Ip Counlry 2ip . Country - A - | $8.75 Aadiional
) 8. Cartificate of Status Desired | | Foe Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registerad Agent
- ] .. Narna . ‘
Max A. Holcher ' Street Address (P.O. Box Number is Not Acceplable) - ‘
396 Yucca Road
Naples, FL 34102 }
City FL 2Zip Code
8. The above named enlity submits this stalement for the purpesa of changing its registered office or registered agent, or both, in tha State of Flerica. |
|
SIGNATURE |
Sipnakare, fyped o printed name ol repistorod spani and Lille if appkcatic. (NQOTE: Registarsd Agen! signatury requisd when reirsiatng) UATE!

9. This corporation is sfigible to satisfy its intangible | FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing i $5.00 May Bo
Tax filing requirgment and elscts to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. | Addad to Faes
{See criteria on back} a ., Make Chack Payable to Department of State | _

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

nnE D [ Detete TTE | DChange T addition

NAkE Holcher, Max A. NAME ‘

SIREETADIRESS | 1000 9th St. No., Ste.502 STREET ADDRESS ‘

CITY-S1-2P Naple FL__34102 CIPY-SF-21P | ,

me [ getete TE” | OJChange 3 addition

NAME NAWE |

STREET ADDRESS STREET ABDRESS I

CITY-ST-28 oY-St- 2P |

[meE [ peteta Lt . [ [ Change ] Addition

NAME NAME |

STREET ADDRESS.| - - - . .- — = § STREET ADDAESS - - . — e e ——

CiTY-ST- 2P CITY-51-2IP I

e L1 Delete TIE ) - [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS . |

CITY-S1-21P CITY-ST- 2P !

TILE O Detele e ! [JChange  [] Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P . L CITY-ST-2iP

HiLE o T . co O beete TiLE {0 Crange (1 Audiion

NAME ) RAME |
SIREET ADDRESS \ STREET ADDRESS | . : s P
CIrY-51-2p \ Y-Stz

; W |

13. | hereby certily that the information supglied with this f:lirg does not qualify for the exemption stated in Section 119.07(3)(i), Floride Slatutes. ) further certify that the intormalion
indicated on this report or supplemental report Is true and accurate and Ihat my Signature shall have Lhe same legal effect as if made under cath; that | amt an officer or direclor
of tha corporation or tha receiver or trusled empowered Lo executa this repon as required by Chapter 507, Fiopida Statutes; and that my name appears in Block 11 or Block 12 il
¢hanged, or on an attachment with an addrgss. wilh all other ke empowered. i

SIGNATURE: g P70 %00 7

|
SIGNATURE AND TYPED OR PRINTED B Ry i 4/ 26/01 Dwte 921 -649775 27
' l

t

CR2E034 (11/00)



