“2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # FO3000001617 .
el Mar 13, 2000 8:00 am
FIRST MADISON CORP. - 88 Secretary of State
03-13-2000 90037 050 ***150.00
Principal Place of Business Mailing Address
%ACS FINANCIAL GROUP. INC. WACS FINANCIAL GROUP. INC.
617 N. SEGOE RD.. #202 617 N. SEGOE RD.. #202 .o -
MADISON Wi 53705-31€5 MADISON W1 53705-3165 v~
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
39-16132?1 Not Apphicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current RBegistered Agent 7. Neme and Address of New Registered Agent
T © 7 | Name i -
WEAVER‘ KATHY Street Address (P.Q. Box Number is Not Acceptable)
4325 40TH ST. W.
BRADENTON FL 34205
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
Signalure, typed or printed name of registered agent and ttie if appkcable. {NOTE' Registerad Agant signalure requited when reinstating) DATE
9. This corporatian is efigible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE;IESndag;i;i‘rL“:;ncmg M fd?j.eocl(eohgzs;sae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
NAME ARMSTRONG, ROBERT G NAME
sTReeT ADORESS | 817 N SEGOE RD #202 STREET ADDRESS
cry-st-zp | MADISON Wi CITY-371-2IP
TILE VS O Gelets TITLE [ Change [ Addition
NAME CELNICKER, EDWARD NAME
streer aDDAESS | 617 N SEGOE RD #202 STREET ADDRESS
CITY-5T-21P MADISON Wi CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Aadition
waie - - ST T e it NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I1P CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-21P
TmE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP

13. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplsamtal 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 recejyé ustee empowered to execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 8 empowayed.

Y, . 28 + ' ,‘ﬁ e ﬁ-‘r T e .
SIGNATURE: P AT 9@ i e, S 3 J /3000 loo® /&33‘3119
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFyh OR DIRECTOR i Date Daytime Phone #

Fe = N VA



