2000 UNIFORM BUSINESS REPORT /UBR}) 41

FILED

DOCUMENT # 0O 965 .
DOCUM P99000078 May 19, 2000 8:00 am
D. MADISON, INC. Secretary of State
04-18-2000 90246 034 ***150.00
Principal Place of Business Mailing Addrags
1800 OLD RIVER TRAIL 1800 OLD RIVER TRAL
CHULUDTA FL 32765 CHULUOTA FL 327663174
Suite. Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State A, by Applied For |
£ UM 934
Z_ C " l:’ hd L 4 L - .
® ountey Zp Country 5. Cerifficate of Status Desied ~ []  $8-79 Additional
Foe Required
6. Name and Adkdrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name I ] e
DICKSON, KATHERINE A Street Address (P.0. Box Nurber Is Not Acceptable)
1800 OLD RIVER TRAL
CHULUOTA FL 32766
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinfed name of regatsrad agent and litle if spplicabla. {NOTE: Registarad Agent signalure requirad when remstating} DATE
9. This corporation is ligible to satisty its Intangible FILE NOW1i! FEE IS $150.00 \action & ian Financi
Tax filing requirement and slaets to do so, After MAY 1, 2000 Fee will be $550.00 10 i:;lz:hdag’::t;%]uﬁgi neing O i%ggoh;gse
{See criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES(DENT O pelete TITLE V- F . Change ‘addition ! R
v Latip ra. Direkson l N XALH g,gméf A ek W s
stoest aooness | 100 013 Raver TRMA STREET ADORESS | /€7 o/t Kiver 7@/ 3
av-srze | Choluetsa FU 32766 CHTY-53-ZP Ve m . B394 6 im
# <
TI7LE 1 petete TILE O GCrange ] Additicn | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Detete TILE {TCrange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2IP Ciry-§1-2IP
e L] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P OrY-ST-2P .
TITLE O pelete TmE . [ change [ Additicn
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TILE 3 etets ME ] Change [ Addition
NAME NAME
STREET ANORESS STREET ADDRESS
CITY-51-21P CIvY-ST-2P )
13. 1 heréby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal 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 receiver or trusiee ampowered 1o éxecute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment with an addresggwith all other like empowered.
SIGNATURE: S 500 %Lw
A Dale L " Daytme »

7 . 4 /



