cwe

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000001007

1, Entity Name

MAESBURY HOMES, INC.

Principal Place of Business

S94-HO6T-GREEK-GOURT-
KHHMMEE——4 74

HHOST-OREEN-COURT

Mailing Address

KIS SHIMER-EL-34743-6126-

2. Principal Place of Business

3.' Mailing Address

35.?8 M‘GAIIIQQE Au—&

3078 Ml'é.ﬁ,“?Qu., Shas

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12, 2000 8:00 am

ecretary of State

04-12-2000 90044 006 ***150.00

MO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) [N - "
Kiss/ mmee - Kisstimmee Ft SY-356 027 Nat Applicatle
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O " )
I YY | Osceols 74744 | Osceolo Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - - - - Name - - - e m e

HAYES, ROBERT $
441 W. VINE STREET
KISSIMMEE FL 34741

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS M 11 _
TILE 1] [ Delete TITLE p @Pharge [ Addition g
NAME HARRISON, MARTYN NAME Ravrisom, Flartyn &
STREET ADDRESS | SA4-HOST-OREEECCEURT STREETADDRESS | 302 8 M- chy J an A é
CITY-5T-2P KISSIMMEE EL-34743- CITY-ST-2IP NAissAmmee, Ft Y7 Y L{ &
TILE PVST O Delete TITLE PvsT ’ MChange (1 Addition 5
HAME OXLEY, PAUL HAME OXLEY, PRV L

STREET ADDRESS | 504-L-BEF-CREEN-COURT- STREETADDRESS | 3028 M4 ciil cnn AVE

ST 2e | SSHMMEE-Ft3aTA o ? | Risgimmee  FL 7Y7'Y

TILE 7 Detete TITLE . [change [ Addition
MME _ NAME '

STREET ADCRESS " stReer aooress | T ° -
CITY-ST. 7P CITY-ST-7P

TTLE [ Delete TITLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-57-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O pelets TITLE (Jchange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-\ CITY-57-2P

13, | heseby certify that

of the corporation of the receiver 2
changed, or on an kttachmen

We information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated on this reglort or supplemenjil report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eg empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12if
"‘ﬁﬂ' addiggs, with ail other like empowered.

Uit Pal L0 loy Pres

Y- 7. o0 Yo7-518~7y327

AWD NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytima Phona #




