2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L83176 May 17, 2000 8:00 am

1. Entity Name
R. ANDERSON MADDO, P-A. Secretary of State

05-17-2000 90968 037 ***150.00

Principal Place of Business Maiting Address
37 N ORANGE AVE 2081 COMPANEROQ
ggmﬁ]go FL 32801 339 LANDO FL 3260¢6515 UNUJTOOO
us
T ST SRR R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3049870 Applied For
Not Applicable

i i Count ii
Zp Country “p ountry 5. Certificate of Status Desirad d $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

MADDOX, R. ANDERSON 3 5 b! DAANG c ﬁ'\fﬁf Streel Address (PO. Box Number is Not Acceptatile)
~26+-5-ORANGEAVE .

SUME428¢ S Q0
ORLANDO FL 32801

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
Signature, typed of printed name of ragisterad agent and il if epplicabie. (NOTE. Ragistered Agent signature required when reinstating) DATE
9. This F:_orporatic_:)n is eligible to satisfy its Intangible FHILE NOW!I! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fung Contioution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 11
TITLE DPS [ pelete TLE [ Change  [] Addition
NAME MADDOX, R. ANDERSON NAME
sThEET sooress | 2OT-S-ORANGE-AVE-STE-1250- 2Br8 DM sweerioness | 20 (8 COMPANERD AUE
orv-st-ze | ORLANDO FL oiTv-51-2p onvanvpo Fr B31Goy
TLE 1 pelete TITLE '[1 Change  [T] Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-3T-ZIP GITY-ST-21P
TLE [J pelete TITLE [ change  [J Addition
NAME ST o NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TTLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-21P
TIME [ Delete TITLE T {7 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete ILE O change T Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing 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 supplementai report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver & trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attach #ran address, with all othgg like empowered.

SIGNATURE: _ [\ R AFITIAL ‘f/?’ﬂ'/ﬁ'o

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR Date Davlie Phona #

CR2FN34 (0/99)



