FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000075254 ecretary of State

1. Entity Name 04-28-2003 91285 005 ***150.00
MADRINA'S, INC.

Principal Place of Business Mailing Address
2559 GULF BREEZE PARKWAY 2559 GULF BREEZE PARKWAY LAVkUINU
GULF BREEZE FL 32561 GULF BREEZE FL 32561

Suite, Apt. #, elc. Bass and Sandfort Accountants

. [J CHECK HERE IF MAKING CHANGES
1301 West Garden_ Street
City & Stale Pensacola, FL 32501 - FEI Number Applied For
N o ! ) . o 59-3726938 Not Applicable
Zip ‘ Couniry “ip ooy "5, Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— L - R SNama — s —— T e

BASS & SANDFORT ACCOUNTANT S INC
711 WEST GARDEN STREET
PENSCAOLA FL 32501

IE Bass and Sandfort Accountants PA
— 1301 West Garden Street —
Pensacola, FL 32501

a = |
A f y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registe gent.

SIGNATLIBE =

Signature, typed me of registered agent at X w: Regislerad Agent signature required whan reinstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 B

After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Add.ed tohll?;s ®
Make Check Payable to Florida Department of State
107 QFFICERS AND DIRECTORS |—11? ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mé PSTD O Delete THLE Jchange [ Addition
HAME ROBELLO, MADRINA NAME
smeer aporess | 2559 GULF BREEZE PARKWAY STREEY ADDRESS
orv-st-2F | GULF BREEZE FL 32561 CITY-$7-71P
TLE VD [ petete TITLE (] Change [ Addition
NAME NEWCOMB, THOM NAME
STREET ADDRESS | 2559 GULF BREEZE PARKWAY STREET ADDRESS
CITY-§T-21P GULF BREEZE FL 32561 CITY-ST-ZiP
TITLE 3 pelete TITLE [ Change  [Z] Addition
NAME T ST e s T = e o IONAME e & et et - T m e et = o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-IP
TITE ] petete TNLE C)-Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP

12. | hereby certify lhal 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

biher Ike emponoc . [Q f//03 - J0-U6-LotE

SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

of the carporation or the recelver or trustee empay€red

changed, or on an attachmemm};ﬁress
SICAL

SIGNATURE: LA

SIGNATIRFAND n‘rﬁn OR PRINTED

AV 0£04900

CR2ED34 (10/02)



