2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 380834 R retary of Staa™

MADIGAN -MCCUNE & ASSOCIATES, INC. 02-13-2002 90163 036 ***150.00
Principal Place of Business Mailing Address

906 E."MICHIGAN AVENUE 906 E. MICHIGAN AVENUE

P. 0. BOX 862 P. 0. BOX 8622 o

— o UMD

2. Principal Place of Business

Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1321846 - Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [:I

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADIGAN JR., CHAMP J. ) - Strest A_ddress (P.C. éox Number is Not Acceptabie)
906 E MICHIGAN AVE.
ORLANDO F 32806
ks City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
L}

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . - )
10. E Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eriztlliznc;aggrilr?t?uti::ncmg ad gg.gﬂor\g:;;fe
(See criteria on back) O Make Check Payable to Department of State | .
11, 5 L 3 et 8T L OFFICERS AND'DIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIE PTSD [ Delete TITLE * 7 “[Jchange [ Addition
NAME MADIGAN JR.;:CHAMP J. HAME
staeeT a00ReSS | 906 E. MICHIGAN AVENUE STREET ADDRESS
arv-st-zp - { QORLANDO FL CITY-57-2IP
TITLE VP 1 Delste TITLE [JChange [ Addition
NAME "MADIGAN, ROBERT L. NAME
STREETADDRESS | 1424 CAMPBELL ST STREET ADDRESS
CITY-§7-2IP ORLANDO FL ‘ CITY-§7-217
TITLE [ Delete TITLE (1 Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

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 supplement ort 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 Ustee ¥mpowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 171 or Block 12 if
changed, or on an attachment an addréss, with all other like empoypmsred.

SIGNATURE: __ (/X PRAGE Biﬁf&‘r%@/%féﬂ/ (2702 H7 L a2 2
/—-sbezﬁunquo T/v?la-oa\P/ner}VNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=

_CR2E034 (8/01)

M——

L o




