g FILED z
2003 FOR PROFIT CORPORATION a
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;

DOCUMENT # J88748 ecretary of State
1. Entity Name 04-23-2003 90186 017 ***150.00
MAIDENBERG & ASSOCIATES, INC.
Frincipal Place of Business . Mailing Address
1101 BELCHER ROAD SQUTH 1101 BELCHER ROAD SOUTH
SUITE F - SUME F ‘
LARGO FL 30771 LARGO FL 33771 o
Us us ‘ I l
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2921251 Not Applicable
Zip . Couniry Zp 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 Registered Agent
- T e e — . s e e - — Name . e meeme—— — - . -
MNDENBERG’ LEE F. Street Address (F.O. Box Number is Not Acceptable}
2457 LAKE POINT LANE -
CLEARWATER FL 33762
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
]
AﬂF"EIIE N?V:;:"s '::EE lﬁitisgé?jg 00 g, Election Campaign Financing $5.00 May Be
er May 1, ee will be i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PT [ pelete TNLE [T Change (] Addition _‘_c‘;‘_
NAME MAIDENBERG, LEE F. RAME =
street anoress | 2457 LAKE POINT LANE STREET ADDRESS 3
cmy-s1-zP. . JCLEARWATER FL 33762 CITY-ST-2IP @
TME - |lvpSD ° O Delete TITLE O change [ Addition &
NAME LILLY, RONALD NAME
STREET ADCRESS | 751 RENEGADE LN STREET ADDRESS
CITY-ST-2PP PORT ORANGE FL 32019 CITY-ST-2IP
TITLE D " O opelete TILE (] Change [ Addition
NAME MAIDENBERG, LEEF =~ = . — NeME L _ 3
STREET ADDRESS | 2457 LAKE POINT LN ) - " STREET ADDRESS - :
CITY-ST-ZIP CLEARWATER FL 33762 CITY-ST-ZIP
TILE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CiTY-ST-2IP
THLE O Detete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-ST-2IP
TITLE [ Deleie TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature sheli have the same legal effect as if made under oath; that } am an officer or director
this {epo&\is requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
empowere

SIGNATURE: ___ SIGNAZEIRE(RSEZIAED Y/XIAB Fayp-d3)-Hdf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR &&cmn Date Daytime Phana #

12. | hereby certify thagthe information supplied with
indicated on this report or supplemenial repol
of the corporation or the receiver or trustee g
changed, or cn an attachment with an addg




