2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000001007

FILED
Jan 24, 2002 8:00 am

Ve

1. Enty Namo Secretary of State
MAESBURY HOMES, INC. - N
01-24-2002 90377 012 ***150.00
Principal Place of Business Mailing Address
2038 MICHIGAN AVE 038 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address l |||”|I’ ||| [l"l |||” |||” |Im |||" |Im I|‘|\ “l" ||”| ||u|'||[ ‘ll‘
0S50 MICHEAN AVE 2050 MICKHGAN AVE
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
ISSiInnmMEE" L KiSSImmMmEE Fi. — 59-3560295 Not Appiicabla
i ’ Zi ount iti
Z.I§Lt-'l [TRTS Cogr%;ﬂ IF?SH_:'[L\-L‘_ ¢ ijjg\n , 5. Cerlificate of Status Desired 0O gge'ggqlﬁf:é"o"a'
) §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' _ Name
'HAYES' ROBERT S Street Address {P.O. Box Number is Not Acceptable)
441 W. VINE STREET
KISSIMMEE FL 34741
City FL 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 Siate of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titis if applicable {NOTE: Registered Agsnt signature required when reinstaling} DATE
. G . . PRI . . i "'
9. $h|sfﬁprpurauc‘)nﬂls ehlglblg I(T s?tlstfyéls Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campalgn Financing $5.00 way Be
axt |n'g r.equlremen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Celete TLE O change [ Addition | S
NAME HARRISON, MARTYN NAME &
sreeT aoaess | 3678 MICHIGAN AVE BosSo STREET ADDRESS §
crv-st-ze | KISSIMMEE FL 34744 CITY-5T-21P v
c
TITE PVST [ Delete TITLE [l change [ Addition | &
NAME OXLEY, PAUL NAME
STREET ADDRESS MICHlGAN AVE 2050 STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE 1 Delete TLE [ Change {7 Addition
NAME - - NAME ~— - - - - T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TIMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TWILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
13. | hereby certify that the information ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal Feport 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 g trusiel empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, w; all other like empowered.
sIGNATURE: ___ SICTANNBEDREQUIRERRL OXEY Janio,0a. Lol SI8 1433 .
SIGNATURE AND TYPED OR Tuﬁ'tu umeksmuiue OFFICER OR DIRECTOR Date Daytime Phone #




