2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048609 May 04, 2000 8:00 am

1. Entity Name Secretal‘y Of State

MAXCESS’ INC 05-04-2000 90179 008 ***158.75
Principal Place of Business Mailing Address
19113 WEST NEWBERRY ROAD 14119 WEST NEWBERRY ROAD
e e FL 32669 NEWBERRY FL 32665-2759
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
S9-35s/d7 . Nt Appicatle

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired Fee Requited

T T 78."Name and Address of Currént Registered "Agent — = 77 Name and Address of New Ragistered Agent B
Nameg
MARCHANT, JAMES CARL JR Street Address (P.O. Box Number is Net Acceptable)
14119 WEST NEWBERRY RQAD :
NEWBERRY FL 32669
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 State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabte. {NQTE' Reg d Agent sig required when 19} DATE
9. This corporation is eligible to satisly its Intangible FilLE NOW1!! FEE 1S $150.00 ) o
. ) » 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustl(f:{:nd Coatrﬁ:zuﬂon cng O fg‘egqohgzgfe
(See criteria on back) . Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE ClcChange  [] Additien
NAME MARCHANT, JAMES C JR NAME
STREET ADDRESS | 14119 WEST NEWBERRY ROAD STREET ACDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-8T-2IP
TITLE O celete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-8T1-21f
L 3 Dalete TILE ) Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITEE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIRLE ' O Gelete TITLE O change [ Adatticn
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE (T Detete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied 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 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 empowerad to execute this repop as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other jike empowergll.

changed, ar.on an atta
IO &
SIGNATURE: * SEMWCCd IO E/ff v /s

SRLEWAALLAN IS /L. 04-25-2000 352-332-4545

Sl [TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Caytime Phore #

CR2E034 (9/99)



