2001 UNIFORM BUSINESS REPORT (UBR) FILED

I3

DOCUMENT # P99000110081 May 07,2001 8:00 am

Secretary of State

05-07-2001 90047 034 ***150.00

1. Entity Name

MAX PROPERTIES, INC.

Principal Place of Business ) Mailing Address
440 CRESCENT POND DRIVE : PO BOX 600601

JACKSONVILLE FL 32259 JACKSONVILE FL. 32260

et eyl

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State . 4, FE! Number Appiied For
TACKSam) e $ [l o1 G - sq-sbSSSIWH Nt Applicable

Zip : Country. . .. [ | gQ 3 ol CS”"SV‘f\ ~ | 5. Cenificate f Staiis Desired ~ [ ?fe";’esqlﬁfﬂ“ma' |
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
| Name
?%':PSAR\?;.' g]NREETRVICE COMPAN!Y Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
: City FL Zip Code

8. The above named entity submits this statemer‘ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

|
b

SIGNATURE ‘

CR2E034

Signatura, typed or printed nama of registersc agent and title if applicable. [NOTE: Registered Agent signature requirad when reinsating) DATE
. N - i -
9. Imsff:'orporaugn is elnglbl;; tT sansfycljts Intang!ble A FILi;\IOV;I...1 FEE ISI"$; 50.9500 o 10. Election Campaign Financing $5.00 M2y Bo
ax filing requirement and elects to do so. | fter MAY 1, 2001 Fee will be §550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) (l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O elete TLE [l change [ Addition
NAME CROCCO, NANCY | NAME
SIREET ADDRESS | 440 CRESCENT POND DRIVE STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32259 | GY-ST-2P R
BRI T T Dlodee e . Ol Change  [J Addition
NAME _ NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP | l CITY-ST-2P
TILE ! [ Delete TILE [ Change [ Addition
NAME r NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
THLE . . 1 Delets e CJchange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cirv-s-ze
e ‘ O pelete TMLE [ Change [ Adition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information §upp|\')eg_w;i‘t_h this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
~7 indicated on this'report Or suppleimental report’is true and accurate and thatmy ‘signature shail have the same legal eftect as if made under oath; that | am'an’officer ar diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment? an address, with her like smpowsred.

SIGNATURE: once (00D Nooay Coogo Apalz,01 Qi85

SIiNATURE AND TYPED (y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ate Daytime Phore #

[

{10/00)



