2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002204 Apr 18,2002 8:00 am
*- Ently Name ecretary of State

M.A.D. D.A.D.S. OF GREATER LEESBURG, INC. 04-18-2002 90477 008 ****G] 25
Principal Place of Business Mailing Address
1504 SOUTH STREET P.O. BOX 493921
LEESBURG FL 34748 : LEESBURG FL 34749

2. Principal Place of Business 3. Mailing Address Hll”m Ill}lm

|

[

I

a0 (\eoosra ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
c{a] \"’ | 59'3323263 Not Applicable
Zip ’ Country Zip _ Country - ] $8.75 Additional
i -’b-—t"lb\%' R S e S e il . - |-5._Certificate of Stalus Desired. - [} - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CHARLES D Street Address (P.O. Box Number is Not Acceptable)
e
907 WEBSTER STREET
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the state of Florida.

e

SIGNATURE o,
Signature, typed or printed namae of registerad agent and titla if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
o
R ; ‘ 9. Election Campaign Financing 5.00 May B Make Checlc.'Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Edded to Fiyes ® ' Department of state . ’
10. QOFFICERS AND DIRECTORS 11. ADDETIONSICHANGES‘IO_CEEQ‘EES AND DIRECTORS IN 10 —
TITLE D ¥ Delete TILE \(_l_ C_ﬁ P{es i benT [l change [ Addion
NAME SCRUBBS, KEN ' NAME sessie (. Smnth
sReer aboress | 1384 N. MARCY DRIVE streer s0okess | 0, 0, BoX 4 FAO R
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP Lee sbhurs Fl 3¢7Y d
TITLE sD O Delete TITLE Treasu l'CP’ ’ [Jchange (K] Addition
NAVE MITCHELL, RUBY NAME Leatie TSohnson
| e nooeess |P.0O.BOX 491083 . . . v mmeamase | TENESS |AOT0 TUSKESLE ST, . .
CITY-ST-2IP LEESBURG FL 34748 CITY-5T-2IP tees bu e F‘/ 3 (/ 7(/8
TITLE T B Delets TITLE -7 [ Change  [] Addilion
NAME HANNAH, WILLIS = -~ _ NAME
sTREET A0DRESS | 300 BOURLY STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-21P
TILE VD B Delete TITLE [} Change  [J Addition
HAME SANDERS, GORDAN ' NAME
sTREET ADDRESS | 723 MARIETTA STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-ZIP
e [ ‘ 7 Delete HILE Dichange [ Addition
NAME BRINSON, FREDDIE NAME
STReET ADDRESS | 907 NEBRASKA STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 ‘| ciTy-s1-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME TURNER, MARY - NANE
street aporess | $908 CROSBY STREET . STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP

12. | 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 thal the information
indicated on this report or supplemental repert 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 corparation or the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfLan a sgawith all gther like empowered. /
7 DAL - 1 pnpRsEse ’ 2
SIGNATURE: <& / Q@&?’r. ki, W /7'/ Fo P2 205757 Loz

smy'runz AND TYPED OR HAINTETNAME OF SIGNING OFFICER OR DIRECYOR 4 Date Daytima Phone #

CR2E037 (9/01)



