2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004440

2/24/00-90029-005-861.25-861.25 . ‘

.

1. Entity Name :
FILED
MADELAINE C. ENTERPRISES, INC.
: 0O MAR2T PH 2: 05
Principal Place of Business Mailing Address )
145 ROCKLEDGE DRIVE. 1445 ROCKLEDGE DAIVE CRARY GF STATE
ROCKLEDGE FL 32965 ROCKLEDGE FL 229653742 SSEL. FLORITA
. |
2. Principal Place of Business 3. Mailing Address ! ’
Suita,_ Apt.j.“e.tq. ] —_— A Sui}e. Apt. 4, ele. o 0 I\.JOT RITEIN THIS SPACE i
—e e e SRS (D
City & State City & State 4. FEI N — i Apblied For
* APPLIED FOR Not Applicable
Zp Country ap Couniry 5. Cenrtificate of Status Desired a Eeaagesq Lﬁgﬂ"om'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FULLMER, MADELAINE C Street Address (P.O. Bax Number is Not Acceptabla)
1445 ROCKLEDGE DRVE ~ - - -— - T =
ROCKLEDGE FL 32855 . -
City FL Zip Code

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

SIGNATURE
Stgnaturs. typed o printad name of reglstérad agent and sitle | applicable <, {NOTE: Ragistansd AGent sionzturs requirsd when 1sinsialng) DATE
FILE NOW: 9. Elsction Campaign F_i"anéinﬂ $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, R OFFICERS AND DIRECTORS | KEB ADDIIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e PVST 3 Detete - f e o [JChange [ Addition
NAME FULLMER, MADELAINE C NAVE
strect aporess | 1445 ROCKLEDGE DRIVE ' STREET ADDRESS
cov-st-z¢ | ROCKLEDGE FL 32955 ciry-st-zip
TILE T ‘ [ Detets TIME [ change {3 Additian
NAME ELLIOTT, BENJAMIN NAME
STAEET ADORESS | 3700 N HARBOR CITY, STE 2F STREET ADORESS
ore-st-2r | MELBOURNE FL 32935 Ciry-ST-2¢
TITE T 1 Delee TITLE [Jchangs [ Addition
NAME MINOT, MICHAEL : NAME
STREEF ADORESS | 319 RIVER EDGE BLVD, STE 218 STAEET ADDRESS
__om-gze. | COCOAFL32822 - —- - - S e N -
me (T . O alee TIRE [ cnange [ Addition
NAME HATTAWAY, B A T NAME
STREEF ADDRESS | 1344 CALOMIAL DR STREET ADDRESS
erv-s-2p | ORLANDO FL 32804 CITY-§T-2P
TLE ] telete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T.2P CTY-81- 2P
e B 2 peiete Tme Ol Crange [ Addétion
NAME NAME
STAEET ADDRESS STREET ADDRESS KE
unsew | - 7- 7P .

12. | hereby ce;ltify that the informalion supptied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate ang that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and I

changed. or on an attachment with an addrass, with all other like eqppowered.

SN Yy P ) TR

RG2

a‘l my a:p?;(s%sly %Block 11 if
72/-632-2576

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E037 {9/99)

SIGNATURE: _%g@;l@éﬂ,



