2000 UNIFORM BUSINESS REPORT (ilBli)

JOCUMENT #

Entity Name

MADECH L

oA\

%ﬂ'c{m‘éf

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90011 011 ***150.00

240 _Jut WA £ Qous, A 33337

L R o T A
renlipal TIECE Gf DUSINESS

Jame A ABIVE

Mailing Address

Buivi48e

. ﬁr'inéipal Place of Busiés [/4

i 3. Mailing Address
oty 0neer mpgl | 35 JrRons b P Heatt
Suile, Apt. #, elc. Suite, Apt. #, eic. Fo243 7 DO NOT WRITE IN THIS SPACE
[N10B6
City & State City & State 4. FEI Number Applied For
GSO0Y %M - Not Applicable
2P Country “p Country 5. Certificate of Status Desired O ?‘g';esqt’;‘f:;ﬂo"a'
—. .-+ - .__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- MADELIne K CENP Narmig™= "~ R

3240 )/ Ay A
Q¢ T 33334

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beih, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable

(MNOTE. Registered Agent signature réquired when reinstating)

- DATE

9. This corporation is eligibie 10 satisfy e Inangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

f

1. OFFICERS AND CIRECTORS 12. T ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS IN 11

L FReS Dent 3 Delete T Cichenge [ Addion | 3
NAME mADe L ine H S ENESLD NAME )
recTaRESs | SRY Y SN /L e AIE STREET ADDRESS §
Y- ST-2P PAIE fC 3333¢ CTY-ST-2P i
TLE Vi PRES7 OE 3 Delete TITLE [l change [ Addition S
NAME RoBERT H/lSEARAD NAME

TREET ADDRESS 3xyoduw i/ BIE STREET ADDRESS

ITY-ST-2P DAnE, fr 33334 OITY-57-2P

e e e [ Dok CMME e e D ~[2].Changa.. [ Addition—|,
AME NAME - - L

THEET ADDRESS STREET ADDAESS

ITY-ST-2IP CITY-ST-ZIP

ITE ] Delete L [ Change  [TJ Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

MLE 1 Delete TITLE [Jchange [0 Additien

IAME NAME

TAEET ADDRESS STREET ADDRESS

ATY-53-2P CITY-ST-2F

TLE 1 Delete TITLE [Jchange  [] Addition

AME HAME

TREET ADDRESS STREET ADDRESS

ITY-57-2IP CITY-ST-ZIP

132. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the inforrnation
indicated on this report or supplemental 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 empowesed to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

changed,

SIGNATURE:

or on an aftach withyan address, wig ail

% /&ﬁ 13-4 22/

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

I |



