FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000102278 ecretary of State
1. Entily Name 04-09-2003 90132 011 ***150.00
MAXIMUM DIRECT RESULTS, INC.
Principal Place of Business Mailing Address
17431 ALICIO CENTER RD #2 17131 ALICO CENTER ROAD
FORT MYERS FL 33912 SUITE 2
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-1001078 Not Applicable
4p — - GO, e | P e e COUNIDY “8.~Certificate of Status Desired~ - —[]- -~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

APALISKI, PETER

1510 LATHAM RD Stre‘et dij%;‘(ROKQf‘Naner&Not Ac eptablepd
SUITE 10 - ety
WEST PALM BEACH FL 33409 & Sucke 2 SREET
EY MNERS %géﬁla

B. 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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
©  FILE NOW!! FEEIS $150.00 é .
. ! 9, Election Campaign Financin
f After May 1, 2003 Fe_e will be §550.00 . Trust Fund Coitrigbution. o O fﬁﬂ%ﬁﬁf °

Make Check Payq,ble to Florida Department of State .
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelete TLE Olchange [ Additon | &
mue oo | APALISKI, PETER NAME . =]
steet aonkess | 17131 ALICOCENTER RD #2 STREET ADDRESS 3
cry-st-ze | FORT MYERS FL 33912 CITY-ST-2P =

— o
TME - [ Delete TITLE [ change ] Addition E:)
NAME - ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF e CUrL T s Tmog R S e — aap [ OITY-ST-P - - e - . - - N _ R P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP ’ CHTY-ST-2IP
TITLE O pelete THLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE O pelete TITLE . []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP  _ : _ A o _ CITY-ST-2IP
TITLE 1 Detete TTLE [ Change  [JAddition
NAME o L o ) NAME
STAEET ADDRESS |.. STREET ADDRESS T T Tt e e s
CITY-ST-2P CITY-ST-2IP

12. | 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 ang 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 gmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or 0 ment with an adgfesg, with all owher like empowered.,

SIGNATURE? MG REQUIRSTEr Apahgkj 2—|_\a\zm3 "

. A
F$PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s B



