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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70516 Jan 26, 2000 8:00 am
. Entity
TM. MADDEN SERVICE, INC. Secretary of State
01-26-2000 90092 047 ***150.00
Principal Place of Business Mailing Address
% TIMOTHY M. MADDEN % TIMOTHY M. MADDEN
3609 SOUTH CLARK AVE. 3609 SOUTH CLARK AVE. JVUIaU
TAMPA FL 33829 TAMPA FL 33629-8518
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Slate 4. FEI Number | |Applied For
. 50-2876830 e
Zp Country Zip ¥ Country 5. Certificate of Status Desirad [N $8'75 ﬁ_\dditional
Fee Required
§—MName-and Address of Current Registered-Agent— = [~ =2-=7.-Name and-Addréss-uf New Registered-Agent—"""""- —
Name
MADDEN, TIMOTHY M. Street Address (P.O. Box Number is Not Acceptabie)
3609 SOUTH CLARK AVE.
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pfinted name of registerad agent and ttle It applicadle. {HOTE: Regisiored Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financi
o o . paign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Gontribution. O Added 1o Fees
(See criteria on back) o Ef Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DP [ celste me O Crange 1 Additioy
NAME MADDEN, TIMOTHY M. . NAME
streeT anoRess | 3609 SOUTH CLARK AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
i DST 3 Delete TITLE [ Change [ Adtitict
NAME MADDEN, BARBARA A NAME
sTREET ADDRESS | 3609 SOUTH CLARK AVENUE STHEET ADDRESS
CITY-ST-29 TAMPA FL CITY-ST-2IP
THLE i I F-TTE— E—— = Giange -~ 5 Aduiiiv
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-ZiP
TITLE [ Detete TLE O change [ Additicy
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-7IP
TITLE T Delste ME Ol change [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Additici
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIy-ST-2IP

13. 1 hereby certify thal the information supplied with this ﬁ!’mg doss not quatify for the exempiticn stated in Section 119.07%3)('\), Florida Statutes. | further certify that the infarmation
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 directar
of the corparation or the recelver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachggent with an a%:iress. with allﬂher like empowered.

Bhednia A, maooe

SIGNATURE: X i e 0Tl 2B AT (oofs Gsfiaen

[GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




