| FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

DOCUMENT # F00746 Secretary of State

1. Entity Narme
MADISON ESTATES, INC. 02-12-2004 90007 013 ***150.00

Principal Place of Business Matling Address
412 NE 16 AVE, SWRTE 130 412 NE 16 AVE, SUITE 130
P 0 BOX 1776 PO BOX 1776
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
S CCHE e IR RN RE IR
ST U 7 Pdm. | BD B ey 3578¢s
3( A"' * e“" Sule, Agt. # ete. 01222004  ChgP CR2E034 (10/03)
& State . ity & State . 4. FEI Number Applied For
3‘ \J-‘Lﬂ JQ.Q J’Q W \M—Mﬂ LJ‘Q 59-20395562 Not Applicable
ig'Zip Country Country - . $8.75 additional
‘7 . Certificate of Status Desired O h
39‘00&? M S F) \%635 {J_ Se 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agant
. h - i Name
MCDONALD, JAN MCJ.) D'Y\O}.O.A v \»O./YO
412 N.E. 16TH AVE. Straet Address (P.O. Box Number is Not é&:cemable)

GAINESVILLE, FL 32601

Y127 MW AT gm,, @Luj] P

“ Ao imesrind L L | 3oL

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Son Mo Donald t/aaloy

SIGNATURE AN
pnmeqye, of registered agent and litle if applicabie. . ‘(NOT‘E: Registered Agent Signature required when reinstating) B DATE

‘ FILE NOWIII FEE IS $150.00 ' 9. Flection Campaign Firancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0 , Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /GHANGES {0 OFFICERS AND DIRECTORS IN 11
TILE VAS O Delete TMLE (VF o&8- )/ v [fchange [ Addition
NAME LEE, CARIDAD NAME R C_OJU.A a %L/h )& —E N
STAEET ADDRESS | 412 N.E. 16TH AVENUE = STREET ADDRESS AT NWATE L
ary-sr-2¢ | GAINESVILLE, FL Cy-51-29 {\W\A&iﬂ 239&: 0 b
TmE AS O oelete e Pr Q - (g \& m Change [ Addition
NAME DAVIES, LISA S NAME Lha,
STREET ADDRESS | 412 N.E. 16TH AVE. --.7 STREET ADDRESS \ 'a\"[ n \J\j a_l v\
omv-s-zP | GAINESVILLE, FL oITY-§T-2P j\ .39”_(0 0 é’
TIILE P [ petete TIMLE E Change D Addition
NAME MCDONALD, JANET L NAME MC_TD
SIREET ADDRESS |- 412 NE 16 AVE.- - : —> -] smeeraovmess. | 9,‘]' VTS
o-sT-7P | GAINESVILLE, FL cTy-st-0p DJ_N\M\ }_k_Q 5 pa b
Tms O Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P : CITY-§T-2P
TIME O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP T CITY-87-2P
TITLE A 7 Detete TIMLE [ Change £ Addition
NAME - , NAME
STREET AODRESS :f v - STREET ADDRESS
CITY-ST-2P, 7 |2 = CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 0?(3){|) Florida Statutes. | further centify that the information
indicated on this report or sipplemental 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 trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all ather like empowered.

SIGNATU San et b N mal\d 352-334491%

\TURE AND TYPED OR P MAME OF OR ] Date Daytime Phone #




