2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004440

1. Entity Name

MADELAINE C. ENTERPRISES, INC.

bt

Principal Place of Business

1445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32965

Mailing Address

1445 ROCKLEDGE DRIVE
ROCKLEDGE FI. 32056

FILED

Jul 08, 2003 8:00 am

Secretary of State

07-08-2003 90026 018 ****6] .25

GRG0 R AR

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ B CHECK HERE IF MAKING CHANG‘ES

P a, . Sz i Syt g ey e e e — gy WY oo TS T A e -
City & State City & State 4, FEI Number 59.3507019 Applied For

Not Applicable
Zi Count Zi Count iti
P oumiry ® ountry 5. Cerlificate of Slatus Desired O ?ese‘gfqﬁ?d"'o"a'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglistered Agent
Name

FULLMER, MADELAINE C Street Address {P.O. Box Number is Not Acceptable)
1445 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

<4 -

¢ Ty . - :
£ City Zip Code

FL

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registerec agent.

SIGNATURE

Signature, t‘;‘rlJed or printad nama of registered agent and title if applicatle. . !NOT‘E: Registered Agent signatura required when reinstating) DATE

Make Check Payable to

v =

8. Election Campaign Financing

FILE NOW: FEE 1S $61.25

$5.00 May Be

Trust Fund Contribution.

- — Added to Fees

Florida Department of State

-
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PVST ) O delete TILE O change [ Addition
NAME FULLMER, MADELAINE C NAME
staeeT aooness | 1445 ROCKLEDGE DRIVE STREET ADDRESS
CTY-5T-2IP ROCKLEDGE FL 32955 CITY-§1-2IP
TITLE T [ petete TITLE [ Change [ Addition
NAME ELLIOTT, BENJAMIN NAME
swaeet aboness | 3700 N HARBOR CITY, STE 2F STREET ADDRESS
crv-st-2r | MELBOURNE FL 32935 St CITY-57-7P
TLE T O pétete ™ TME O change [ Addition
NAME MINOT, MICHAEL . NAME
streeT AnoRess | 319 RIVER EDGE BLVD, STE 218 B STREET ADDRESS
om-s1-20 LCOCOA FL 32922 CITY-§T-2P o el ﬁ
e T e e e L -— - T [1change [ Acdition
NAME ™ HATTAWAY; B A NAME
street anoress | 1344 CALONIAL DR STREET AGDRESS
CITY-S1-2iP ORLANDO FL 32804 CITY-S1-21P
TIE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-$T-2IP CITY-ST-2IP
TITE " O Delste TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: __ SICA/ELYREOVBRES L e

C o /o=

CR2E037 {10/02)



