2000 UNIFORM BUSINESS REPORT (UBR)

5124

| DOCUMENT # P99000092006

© 1, Entity Name

MAVERICK PROFESSIONALS, INC.

ﬂ~ .

Principal Place of Businass

710 JUNG BOULEVARD WEST
NAPLES FL 3120

Mailing Addrass

110 JUNG BOULEVARD WEST
NAPLES FL 34120-237

2. Principal Piace of Business

3. Mailing Address

Sufta. Apt. ¥, efc.

Suite, Apl. 4, afc.

FILED

05-24-2000 90080 049 ***150.00

DO NOT WRITE IN THIS SPACE

Clty & Siate - City & State 4. FE} Numng[_ Applied For
. ? w 4 cﬂ Q4 Not Applicable-~
2 Countr Z Countr
i ’ ® 4 5. Ceruhcato of Status Desired O $8.73 Additional
Fee Requited
. . -- - -6._Name.and-Address of Current Reglstered Agent 7. Nams and Addross ol Now Reglsieredq Agent .o - |
Narma

T SPIEGEL & UTRERA, PA.

Streel Address (P.O. Box Number is Not Acceplabla)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L I Zip Code
8. The above named entity submits thia stalement for the purpose of changing its repistered offica or regislered agent, or both, in the State of Fiorida.
SIGNATURE
SKInatue, lyPod o PATSD NAME G registered agenl e tille il appbcabla. {NOYE- Regisiorsd AQen Lgnahire reQuired when renstabing) DATE

9. This corporation is eligible 10 satisfy its latangible
Tax fillng requirement and elacls t¢ do so.
{Ses critetia on back}

FILE NOWN! FEE 1S $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addled 1o Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 Delete THLE D thange [ Addition
NAME JACKSON, WILLIAM W NAME
stheeT aooRess | 710 JUNG BOULEVARD WEST STREET ADDRESS
CIFY-51-2IP NAPLES FL 34120 CITY-ST-2P
TItLE 3 Detete TIRLE [T Change  {°) Addllion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P QIY-5T-2IP
L TILE - v7 [ e e i e = e e = -] Defete TILE it CI T sk - R -Cl-Change T Addilion
NAME NAME
STREE} AODHESS | . STREE ADDRESS
£4TY-ST- 2P ' —_ -~ Yonsim - -
ThLE [ Delete TITLE ] Change ([ Adoition
NAME HAME
STREET ADBRESS STREET ADDAESS
ciy-st-2ip GITY-5T-2p
HTLE [ peteie e [Jchange £ addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
orvst-ap | L . CHTY-ST-ZP
TTLE A R ¥ 1 Delete TIRLE [dchange [ Addilion
MM - HAME ' " ST
STREET ADDAESS STREET ADORESS N
CITY-57-2P -

13. | heteby certify thal the inf t
indicated on this report orfs,
ol the corporation or the g«
changea, or on an atlachi

[
v

supplied wnlh thig lilia

3]
ih all other like empowared

AR TR P .
LD

73
06

rale and thal my signature shall have the same legal e

e5

SIGNATURE: Hi

$ not qualily for the exemgilon stated in Section 119. 07;{ )(i), Florida Statutes. furlhe: cerlify 1hat the information
cct as il made under oath; that | am an pHicer or directol
as required by Chapler 607 Florida Slatutes; and that my name app&qa_:lc!& 1 or Block 12 d

B eso

261, 226

TYPED QR PRINTED NAME OF IGHING OFFICER OR DIRECTOR l

Date

Oaytums Phone #

Jun 22, 2000 8:00 am
Secretary of State

AT




