2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

FILED

May 27, 2003 8:00 am:

DOCUMENT # P99000057898

1. Entity Name

MAXIMUM REALTY, INC.

Secretary of State

05-27-2003 90179 048 ***150.00

Mailing Address
P.O. BOX 13121
GAINESVILLE FL 32604

Principal Place of Business
23 NW 33RD CT

STE 7

GAINESVILLE FL 32607

2. Principal Prajf Busmess 3. Malling Address

[jo3 S

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number - Applied For
FL 59-3566541 .
AIMVESNLLE Not Applicable
- : -
le , Counlry an Country 5. Cerlificate of Status Desired 0 $8.75 Additional
2.60 VS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — P e ——

ESTIME, GILBERT
17454 SW. 79 CT.
MIAMI FL 33157

~ i

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘v the obligations of registered agent.
+f

» Ky

SIGNATUHE-

,.; Signature, typed or printed name of registarac agent and tifle if applicable

{NOTE: Registerad Agent signature requirad when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o 3 celete THLE [ Change [ Addition
NAME HASSE, JEFFREY P HAME

sTreeT ApoRESS | P.O. BOX 13121 STREET ADDRESS

onv-st-zp | GAINESVILLE FL 32604 CITY-ST-2IP

TME [ Delete TILE [JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IME . |e. . [ Detete TITLE — - . . — [change - 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP_ CITY-ST-2IP

TIMe ’ 71 Defete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [J change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P GITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exarption stated in Section 118.07(3){i). Florida ':talutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director

of the corporation or the receiver or truslee empowen
changed, or on an attachment with an i

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Ilother like empowered.

MRE BEQUIRED

s/fos Ge)37% CioS

Date

Daylime Phone #

CR2E034 (10/02)



