2000' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §45530

1. Entity Name

MAXIT, INC.

Principal Place of Business

2111 TYRONE BLVD.
$T. PETERSBURG FL 33710

Mailing Address

POST QFFICE BOX 46398
ST PETERSBURG FL 33743-83%8

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90035 023 ***150.00

M0

IR EE TN WARIARI

| DO NOT WRITE IN THiIS SPACE

City & State City & State 4, FEI Numbér Applied For
” | 59-3069619 Not Applicatie
; . 1 "
ap Country ap Couniry 5. Ceriiiicate?of Status Desired 0 $8'75 A_ddmonal
. : Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registerad Agent’ -
Name

MAUER, JOSEPH P Street Address (P.O. Box Number is Not Acceptabig

10111 TARPON DRIVE 037 SunSetr DE- S 703

TREASURE ISLAND FL 33706 Sr-Pasodert

|
City, | Zip Code
S. Posadena FL | 33707
8. The above named eqtity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
|
5 / ’ o
SIGNATURE £ )z 2 ot 0 - 2@7
Frintad name o ragistered agent and title if applicdble. {NQTE: Registered Agent signature requirad when reinstating) vym DATE ¢
i oM I i i i i 11} . )

8. This corporation is efigible ta satisfy its Intangibleg FILE NOW!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 way Bo

Tax filing requirement and slects to do 50,
{See criteria on back)

PAiter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

11. OFFICERS AND DIRECTORS Y12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS {7 Detete TILE [achange ] Additien
NAME MAUER, JOSEPH P. NAME

steet aochess | 10191 TARPON DRIVE smeeraooness | 7031 Sansier DR D #7703

ar-st2¢ | TREASURE ISLAND FL 33706 av-stze | S, PaSadena, H. 33707

TILE O pelee TMLE f [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21p

TITLE [ Delete TIMLE | N S - - [ Change - -[=] Acdition
NAME . - - " vame

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITE [ Delele TILE [ change [ Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE O pelete TITLE [ cChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-81-2Ip

13. | hereby certify that the informaticn supplied with this filin

indicated on this report or suppiemental report is true and accurate and that my signature shall have the sal
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,

address, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me lagal effect as if made under oath; that | am an officer or director

o3 MAn iy
SIGNATURE: e~ AT T ) ,
SIGNATYR D TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytine Phona #

CR2E034 (9/99)



