2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # PO0000064392

1._EntitwName

MADARAS & ASSOCIATES, INC.

Mailing Addrass

2427 GALLERY VIEW ORIVE STE 8
WINTER PARK FL 32752

Principat Place of Businsss

2427 GALLERY VIEW DRIVE STE 8
WINTER PARK FL 32792

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-26-2001 90535 022 ***150.00

J0993

TR

|

Il

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, ete, DO NOY WRITE IN THIS SPACE
City & Stale Gity & Stale . 4. FEI Number Applied For
~ 35 4414 Not Appicabie
- AP e | Coutly, e RO, =5=Cenificale of Status Desired-- -=~[=] ~—$8.75 Additionat ___,
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistared Agent
- Tt T - e s ——— o hlame. S - . .

—_— ey ——

ARAS, DEBRA A
2427 GALLERY VIEW DRIVE STE 8

Street Address (P.O. Box Number is Not Accepiable)

WINTER PARK FL 32792

Clty

. FL |ZipCode

8. The above named entily submits this staiement lor the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE

. typed or printed name of regisisred agent and tilla it applicable.

(MOTE: Reglpered Agent sl

raquired whan

DATE

9. This corporation is eligible 10 salisfy ils Intangible
Tax filing requirement and elects to do so-
[See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
nme PSD 1 Delete e O Chenge (3 Acdiion | S
NAVE MADARAS, DEBRA A : NAME 2
STREET ApoRess | 2427 GALLERY VIEW DRIVE STE 8 STREET ADDRESS 3
CHY-ST-2P WINTER PARK FL 32792 eny-S1-2P i}
TILE ] oojete TIiLE {Change ] Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-ST-2ip CTY-ST-2P

- TILE - - O pelete ~ - WILE - - - - --- - [ Change -~ [] Addithen’

S * NAME g
STREET ADDRESS ST T TN sweTapoRessTTT T Tt T T——— - - o
CITY-St1-7IP CITY-§1-79
Tne O peteie LT3 [l change  [7] Adgltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY- ST-2P
HILE O Delets TIME O chenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp CITY-ST-2P
TITLE [ Delgta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-Si-2P I CITY-$T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(l), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oalhy; that | am an oHlicer or director
of the corporation: or The recaiver or rustés empowerad to exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7

changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE:




