,20C1 UNIFORM bUSiNESS REPORT (UBR) FILED

[ ]
DOCUMENT # N97000004440 Apr 30,2001 8:00 am
1. Enbity N
ecretary of State
MADELAINE C. ENTERPRISES, INC. 04-30-2001 90407 048 ****G] 25
Principal Place of Business Mailing Address
1445 ROCKLEDGE DRIVE 1445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 52955
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3507019 MNot Applicable
Zn Country Zp Country 5. Certificate of Status Desired O $8'75 Addit\'onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLMER, MADELAINE C Street Address (F.O. Box Number is Not Acceptable)
1445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955
City L 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.
SIGMATURE
Slgnature, typed or printed name of regestered agen: and litle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FiLE NOwW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payabls to
FEE IS $61.25 Trust Fund Contribution. ] Addedto Fees Depariment of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TILE PVST 1 Delete TITLE C] Change (] Addition
NAME FULLMER, MADELAINE C NAME
staeer aooress | 1445 ROCKLEDGE DRIVE STREET ADDRESS
CITY-§1-21P ROCKLEDGE FL 32955 CITY-ST-21P
TITLE T [ Delete TITLE [J Change [ Addition
NAME ELLIOTT, BENJAMIN NAME
sTReeTApoRess | 3700 N HARBOR CITY, STE 2F STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 GITY-ST-Z1P
TIMLE T T Delete TITLE [JChange [ Addition
NAME MINOT, MICHAEL NAME
streeT anoress | 319 RIVER EDGE BLVD, STE 218 STREET ADDRESS
CITY-ST-2Ip COCOA FL 32622 CTY-1-21p
TITLE T [ Detete TITLE [ Change [ Additicn
NAME HATTAWAY, B A HNAME
sreeraooRess | 1344 CALONIAL DR STREET ADDRESS
CITY-SI-2IP ORLANDO FL 328{]4 CITY-ST-2IP
THLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TELE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled 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 gptrustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an &tachment wiph an addre

Lol i (P Tllns - 25 op () 4235835

SI@ATURE AND TYPED Q3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phone #

0030832

CRIE037 (10/00)



