2000 UNIFORM BUSINESS REPCRT (UBR) 5/16/00-90106-032-$150.00-S150.00

DOCUMENT # P99000031778 FILED
1. Entity Name .
MAXPRO SYSTEMS, INC. 00 JUN~9 PH?: 12
RELSPOTLDY T A
Principal Plage of Business mailing Address 'I:,n‘}f;i i e gf'-‘-—-( -CF STA*'E
255 AESURT T . SR M. RULABABSEE, FLORIDA
755 RINEHART ROAD 755 RINEHART ROAD "
SUITE 110 SUITE 110 )
LAKE MARY FL 32746 LAKE MARY FL 32746-2104 .
i T — A O MU
Suite, ApL ¥, elc. ~ Suite. Apt. ¥, otc. " DONOTWRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
-3¢0 3¢y 2 Not Applicable
Zip Country Zip Country . ) $8.75 additional
. 5. Certificate of Slatus Desired d Feo Required
6. Nama and Addrass of Current Registered Agent : 7. Neme and Address of New Registered Agent
| Name i
8 < Lovis Selircd
SPIEGEL & UTRERA, P'A'_ ’ 7| Sueet Address (P.O. Box Number is Not Acgapiable)
i . SOMMERAAVENGE - - O S o GRS radX WeaD
 CORAL GABLES FL 33134 R S [ === S S U S
Cit ip Cod
. ( VDAY gona Bened FL | %5y
8. The above named entity/submits this statement fE;r the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. '
o . ~80
SIGNATURE ul A J too—, Jpenegony 7 ar
SignatiEe, iyped o prinied namd O rQistered agort dnd the f applicatre. [ (NOTE: Registared Agent signature requied when rensianeg) | M DATE
9. This corporation is eliplble to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes wilt be $550.00 10 5:3:: '::: n%agﬂ;at;?bnmﬁ:nancmg ] fg'e%?o“;z:e
{See criteria on back) (| Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD O Delete TME . O Change [ Addition |
HAME CARR, DONALD HAME 2
smezr aooeess | 755 RINEHART ROAD, SUITE 110 STREET ADORESS 2
cry-§t-21p LAKE MARY FL 32746 cIry-sf-2p w
- ©
TME VSTD " O Delete TME ' ChCramge 3 Agdition | G
NAME SCHIESS, LOUIS NAME
et aoovess | 755 RINEHART ROAD, SUITE 110 STAEET ADORESS
CY-51-29 LAKE MARY FL 32746 CITY-5T-2P
WME VD O Deete me Ol crange L] Addition
NAME SCHIESS, JASON NAME
sweerao0ess | 755 RINEHART ROAD, SUITE 110 SUREET ADDRESS
Ciry-§7-7P LAKE MARY FL 32746 CITY-S1-ZP
L R cemmeeme o [ Oetete - —- - ME o e e - [ Crangs [ ddition .. .
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P ’ : CITY-S1-2P
TILE [ Deleta TimLE O Change  (J Addition
NAME RAME
STREET ADDRESS STREET ADCHESS ¢ -
CITY - §T- 2P CITY-S1-2IP N
TITLE M Delete T E l Ts [)Change 3 Addltion
NAME ’ NAME ~
STREET ADDRESS $TREET ADDRESS N
CITY-5T-2IF . CiTy-ST-2P

13. | heraby certify thai the information suppliad with this tiling does not quality for the exemptian stated in Section 1 19.07&3}@). Florlda Statutes. | turther certily that the information
indicated on this report ar supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under cath: that | am an officer or director

of the corporation er the receivar orArustes empowered L0 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl willf an addresg with al other like empowered.
Ry S A
C;?ééwf Jofros  fe) S2fGar0
Ot

SIGNATURE: -
. T \_oNETURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Owytime Prona #




