2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 584170 May 18, 2000 8:00 am
1. Entity Name
MAXIE-VUE, INC. Secretar Yy of State
05-18-2000 90390 015 ***150.00
Principal Place of Business Mailing Address
5178 BROAD STREET 5176 BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-5814
e v OIRR AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-3098381 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
. Fee Required
“ = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOGAN, THOMAS S., JR.
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

8. 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.

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle if applicable (NOTE: Registerad Agent signature required whan reinstaling}) DATE
et oo wanin " | atorMAY 1,200 Feo il be sss000 | "0 EecienCampainnancg - $5.00 ay 5o
g re . . Trust Fund Contribution. T Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e PU [J Delete TITLE ] change [ Addition |
NAME TH'ESS, HAROLD R. NAME @
street aooress | 5178 BROAD STREET STREET ADDRESS §
OITY-ST-71P BROQKSVILLE FL CITY-8T-2IP u
TITLE O pelete e - [Dechange [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-71P
TILE [ Delete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE 7 Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ™ Delete TILE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-5T-2IP

13. | 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 and 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 receivenor trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withgll ot e Egmpowere
X WGaas Yot F-00 832-P9P-96¢2

|
SIGNATURE: S
UF SIGMING OFFICER OR DIRECTOR Date Daytrme Phone #

f



