2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G40644 Jul 25, 2001

1. Entity Name

M. A D, INC.

L

Principal Place of Busingss Mailing Address

FILED

8:00 am

Secretary of State

07-25-2001 90011 012 ***150.00

% JOHN GUTCHER % JOHN GUTCHER
2105 S DALE MABRY 2105 S DALE MABRY 7 7 3 5 3 9
TAMPA FL 33629 TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

AR AN RERMRIGAR IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2301848 Not Applicable
Zi Count Zi i it
o i P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= —— — R T T Name— —- - - - o ~ i
GUTCHER' JOHN Street Address (P.0O. Box Number is Not Acceptable}
2105 S DALE MABRY .
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
r Signature, typed or printed name of registered agent and title i applicabls. (NQTE: Registered Agent signatura raguired when reinslating) DATE
. R, s . e
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $550.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added fo Fees

(See crileria on back} O Make Check Payable to Department of State
11. ‘OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O pelete TITLE [ change  [J Addition
NAME GUTCHER, JOHN NAME
STREETADORESS | 1001 MORRISON CT. STREET ADDRESS
CITY -ST-2IP TAMPA FL CITY-§T- 2P
TIME DV CJ Gelete TIILE [ change [ Aditian
NAME GUTCHER, CLARISSA NAME
STREET ADDRESS | 1001 MORRISON CT STREET ADDRESS '
CITY-5T-71P TAMPA, FL 00000 CITY-ST-ZiP :
~JLE D.- e e o e Dloekes I TITLE [ Change [ Addition
NAME GUTCHER, MARK N ame - e N -
STREET ADO%ESS | 1001 MORRISON CT. SIREET ADOFESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
e GUTCHER, ALLAN N
STREET ADDRESS | 4001 MORRISON CT. STREET ADDRESS
CITY-5T-717 TAMPA FL CITY-8T-ZIP
TILE D O pelate 1 TILE [ Change  [] Addition
HAME GUTCHER, DAVID H. MAME
STREET ADDRESS | 1001 MORRISON CT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE [ peete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP : !

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 supplemental report is true and accurate and

thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver 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

c¢hanged, or cn an attachmepawit

SIGNATURE:

mn address, with all other iike empowered

PR T 4

ot ol
OF SIGNING GFFICER OR DI

Vb ) A5/ ~GF33
.

72

"

Daviime Phone #

e onn

CR2E034 {5/01)



W;j 3537

2105 South;Dale-
Tampa, Florida 33629-6311
813-251-9334 XK FAX 813-251-2321

July 18, 2001

Divisions of Corporations i
Uniform Business Report Filings _ B

P.O.-Box 15C0 - - _
Tallahassee, FL 32302-1500

I did not receive document #G40644. Please accept $150 filing fee.

 Sincerely: -

%a%m ﬂ

Clarissa Gutcher
M.A.D., Inc.




