2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000016649
1. Entity Name
MEDIEVAL MANAGEMENT, CORP.
Principal Place of Business Mailing Address FEB 25 AH ” : 2 7
' ' ’ ' St v
5790 N Pine Hills Rd TE&E;‘E?? OF STATE
Orlando, FL 32810 AHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-35 44l [ [Not Appiicable
Zi| Count Zi Countr i
P ry P 4 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HQWOOd Maddox Jr. Street Address (P.O. Box Number is Not Acceptabie)
1358 Lake Aher Cr
Apopka, FL. 32703
City FL Zip Code
2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. “
SIGNATURE
Signature, lyped or prnted name of regrstered agent and ttle « applicabie (NOTE" Registered Agenl signature required when remsta_ung) DATE
8. This corporation is eligible to satisfy its intangible et . .
Tax filing reguirement and glects to do so. " ?j;"?Sniag;igjnuzg':”c”"9 | gdsd%? |‘\lﬁlay -
{See criteria on back) [} ' ed to Fees
11, QOFFICERS AND DIRECTOHS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres [ pelete TITLE [ change ] Addition
NAME NAME
Haywood Maddox Jr
STREET ADDRESS . . STREET ADDRESS
CITY- 5. 2P 5790 N Pine Hills Rd Orlando §bg10] orv-srze
o TITLE Sec/Treas [ Delete TITLE [] Change [ Addition
NAME NAME - .
Mary Maddox SO0oz03 0901 ——0
STREET ADDRESS 5790 N Pi Hills Rd Orland STREET ADDRESS el = —_
CITY-ST-21P ine H111s rlan 03 810 CITY-5T-2P -1 1L:Qi_i—j.HI]ILH”*_L‘I%._-‘ -
: - S
TITLE : [ Delete 4 ome Change
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CNY-S1-2P
TITLE O pelee TITLE ] Change L] Addition
HAME NAME SOOOzreag =il ——0.
STREET ADDRESS STREET ADGRESS 0235 0--01001--016
CTY-S1-2F TiTY-ST-2p Fekans, 7S w75
TITLE [ pelets TITLE 7] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-71
TITLE ‘ O Delete TITLE O Change  [J A
NAME . NAME
STREET ADORESS STREET ADDRESS &'
CITY-ST-ZIP CITY-51-2P %J?

indicated on this report of suppiemental report is irue and accurate and that my signature shal have the same egal sffect as if made under oath; that | am an ofly
receifler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0f
eglt with an address, with all other like empowered. )

Y ﬁ Q220 (4p1)299-1]0Q

_’ §mnﬁe AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR|IRECTOR Date Daytme Phana #

i _ - - o
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal%
{ OF dirRcty
[

of the corporation or the
changed, or on an att

SIGNATURE:

CRZEN34 (9/99}



