2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105856

1. Entity Name

MAX THE MAXIMUM OUTDOOR & ENTERTAINMENT GUIDE, |

Principal Place of Business

1530 SASSY RD.
CLEWISTON FL 33440

Mailing Address
1530 SASSY RD.

CLEWISTON FL 33440-5418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, elc.

FILED |
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90099 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE| Numbet Applied For
65-0880840 Not Appiicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _

HEFFERNAN, RICHARD L
2911 E. MAIN ST.
PAHOKEE FL 33478

Upp— —

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l 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

Signature, lyped of panted name of registered agent and titie it applicable. {NOTE: Registered Agent signature raguired when reinsiating) . DATE
i ion is aligi isfy i i m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State

11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D . 7 Deles TImLE O Change [ Addition | &

NAME WHITEHEAD, PAULA NAME &

sTreet DoRess | 1530 SASSY RD. STREET ADDRESS §

CITY-S1-2IP CLEWISTON FL 33440 CITY-$1-2P w
i

TITLE [ Delete TITLE VP [ Change [ Addition | O

NAME NAME LESTER, PENNY

STREET ADDRESS streeTanoness | 906 W. Avenida Del Rio

ciry-St-21 onv-si2¢ | Clewiston, Fl. 33430

TILE O Delete TITLE SEC O change  [X] Addition

NAME _Qwwe [ BILLIE; JAMES E

STREET ADDRESS seeracoress | 6300 Sterling Road

CITY-ST-ZIP CITY-ST-2IP HOllYWOOd, F1. 33024

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Detete TITLE (D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I turther certify that the information
indicated on this raport 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all ather like empowered.

SIGNATURE: X

" . /"Paula Whitehead

01-14-2000 941-983-1791

Date Daytime Phone #




