2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S84170 | May 14, 2001 8:00 am
1. Entty Name Secretary of State

g

MAXIE-VUE, INC. oo 05-14-2001 90021 021 ***150.00
Principal Place of Business Mailing Address
5176 BROAD STREET 578 BROAD STREET  }  ____ L ___
BROOKSVILLE FL 34601 BROQKSVILLE FL 34601 ! ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-2008381 Applied For
Not Applicable
Zi Count Zi Count| ii
® bl P Hry 5. Cortficate of Staws Desred ~ [1  $0-7D Additional
Fee Required
————-TomT— = .« Name and - Address of Current Registered:-Agent————. . .. . = I=Name and Address of New Registered Agent _ = _ ... __
Name
HOGAN, THOMAS S., JR.
Strest Address (P.O. Box Number is Not Acceptable)
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Aganl signalure requirad when reinstating) DATE
i ion is eliqi isfy i i F MF 150.00 . : , ;
. :I_I'hlsr(;,lorporatu_)n s ehgwbl;: t? s?nst;fy(;ts Intangible Aft I;ir?goo1 FEE iS.“$b 525050 00 10. Election Campaign Financing $5.00 may Be
ax filing rgquwemem ana elects lo do so. er ¥ ee will be ' Trugt Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . C] patete TMLE O Change [ Addition
NAME THIESS, HAROLD R. NAME
sTREET apoResS | 5178 BROAD STREET STREET ADDRESS
CITY- §T-1IP BROOKSVILLE FL CTY-ST-2P
THILE 7 pelete TM.E D change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP GITy-81-2IP
e . T s m = el e e o [=)-Change_— 7] Additien ..
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TRLE [T Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE - [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustee empowered to 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 attachmerf with an add[esgmyith al f like gmpowered. )

HAROID R, THIESS 04/23/2001 352-754-3066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\ OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED34 (10/00)




