2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # PGO000110574 FILED
1. Entity Name - ' A r 11, 2000 8:00 am

M.J. MAX OF S.W. FLORIDA, INC. ecretary of State

04-11-2000 90286 027 ***150.00

Principal Place of Business Mailing Address
4130 SW, 23RD PLACE | —GjO-HEBEAR-A-AGSOGUTES—
CAPE CORAL FL 33314 15055 E~40TH-GF—6TE—C
CAPE-GORM-—F1-39%04-
T e e AR AL RRERR AN
/3 /8 ’[C«./awe#e i
Suile, Apt. , etc. Suite, Apt. ¥, etc.” DO NOT WRITE i THIS SPAGE
City & Siane T ] 4. FEI Number Applied For
' Cg-pﬁ' Corﬁf Flonc/a : Nat Applicabla
Zip Country \3;3 @f oy Country S. Certificate of Stalus Desired [ ?g;?q lﬁgﬂ'ma'
6. Name and Address of Current Flgglslered Agent N 7. Name and Address of New Registerad Ageni '
B Name -
. iz].ﬁm\.(. M.JL/;//
"_H\RGGGQ'-ROM_ Street Ad 55.{P0 Box Number 1s Not 4qcap1ame) -
—1805-8 £ 40TH- 3T STE-C—— APSIE k.37 SR, . IR
—CAPE CORAL-FL-33904
: /\?f&«?-(of’auc:‘/e JL
P City Zip Code
A ;S Caraf'f FL JL ok

8. The abovev{améd antity s;lbmns lhl{staterﬁm iﬁ the purpese of changing its registered office or ragl ed agent, or both, in the State of Fiorida.
/)

&GNATUﬁ&-\/ uM% - ?'/'OMOJ‘A//-//(?LG W'J uf'-Z!'OO

?bmm Tybed o pnm:u ‘narme of ragrstared agent anc. tila f appiicadle. [NGTE: Regisierad Agent signaturs mquired when reinatating) DATE
9. This corporation is eligible to satish its Intangibla ' FILE NOWI!! FEE IS $150.0D 1 : ian Einanc
s 0. Election Campaign Financin, K
_Tax filing requirement and elects to do 5o, _ After MAY 1, 2000 Fee will be $550.00 st Puna Copmr?buﬁm 9 O ide gﬁmh:?; Sa
{See riteria on back) i " Malie Check Payabié o Department of State ™ e S S
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

THILE PD 0 Detete e Dl crange [ Addition | =

NAME WEBER, JAN W HAME 3

SIRELT ADDRESS | 4130 S.W. 23RD PLACE STREET AQDRESS =

Cify-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P ‘é-'

TME VvSTD ) O pelete TLE ) O change  [J Addition | <

NAME ALBRECHT, MARION G NAME

STREET ADDRESS | 4130 S.W. 23RD PLACE STREET ADDRESS

CY-ST-2IP CAPE CORAL FL 33914 CITY-51-21¢

TITLE [T Detete TE O change [ Addition

NAME NAME

STREET AODRESS i STAEET ADDRESS

CITY-ST-71P CITY-ST-2P

ity O petme TME ’ Tlchnge [ Addition

NAVE ' NAME

STREET ADDRESS _ v [ 5TREET ADORESS

Y -ST-2P — CATY-ST-2IP .

TIRE 3 Delets TME Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTy-S1-7IP . CIFY-S1- 2P

TILE O Delets - e . [ change (] Addition

NaME N e :

STREET ADDRESS STREET ADDRESS

cmy-s1-2p / Cary-S1-2P

13. | hereby certity that the inlormation supy ih this ling does not quality Tor the exemplion siated in Saction 118 07%3)(1) Floriia Stemaes, | funner ceny e ine information
indicated on this report or supplemen it is e and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of Xusted empofiered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12
changed, of on an attachment witt’an a(drass Afith all other fike empowered.

SIGNATURE: Weder Dan J-2o-0o G5t -2% Yy

GHINA ANDTYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTORL/ Date Caytms Prons »




