| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000080713 Secretary of State
1. Entity Name 02-10-2003 90164 022 ***150.00
MAXWELL MORTGAGE, INC.
Principal Place of Business Mailing Address
3750 GUNN HWY., STE. 24 3750 GUNN HWY.. STE. 2A
TAMPA FL 33824 TAMPA FL 33524
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 59‘3596932 Not Applicable
o Country 2ip . Country 5. Certificate of Stalus Desired | $8.75 Additional
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e S e e o

———— - - - - - - B ,

MOHAMMED, FAYAD ~ ="~ .
3750 GUNN HWY., STE. 2A

Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad hama of registered agent and litls if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE l_S $150.00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. | Added fo Fees
Makeé Check Payable to Florida Department of State )
10, - QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |8 O Delete THLE [Jchange [ Addition
NAME MAHARAJ, SUSHILLA ‘ HAME
STREET ADDHESS 3750 GUNN HWY #29 STREET ADDRESS
CITY- sr-zw TAMPA FL 33624 GITY-ST-2IP
TIRE S [ Delete TILE [ change [ Addition
wie, | MAHARAJ, SUSHILLA : N
seeT aDoREss | 3760 GUNN HWY., STE. 2A STREET ADDRESS
ure-st-Ze | TAMPA FL 33624 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME - = ~ - R NAME == [ e oo T TR e M et e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF _ CITY-S1-21P
THLE T Delete TITLE O change (7] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TITLE o [ Delete TINLE [} Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP

12, | hereby certify that the infhrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supelasagnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the-tEceiver or trusie {Mmpowerg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atté ent w h an addreds, with § I other like empowered.

SIGNATURE: _ olaxAl YRE RSecesaey a-4-03 203-936 ~193)

sh TURE AND TYPED yRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[OF PR TUV] [}

nv

CR2E034 (10/02)



