FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P02000032497 Secretary of State
1. Entity'ame 01-16-2003 90109 022 ***150.00
MADISON CAY, INC.
Principal Place of Business Mailing Address e vumnU
€15 CRESCENT EXECUTIVE COURT 615 CRESCENT EXECUTIVE COURT
SUITE 120 SUITE 120
i B GO R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O3~ O-L/ ! %77 ‘-/ Not Applicable
<p Country a0 Country §. Cerlificate of Status Desired ] $8'75 Additional
Fee Required

T 86" Name and Address of Current Registered-Ag 7”Rame'ang Address of New Reglstered Agent

Name

N. DWAYNE GRAY, JR. :

Street Address (P.0O. Box Number is Not Acceptable)
135 WEST CENTRAL BOULEVARD

SUITE 1100

ORLANDO FL 32801 i City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete THLE Ps {7 Change ddftion
NAME NAME Bocck ‘TQM L ) P
STREET ADDRESS STREETADDRESS [ 4 5 e @ E)CECLC"VE Gt Sfe oD
CiTY-$7-21P CITY-S1-7IP Laldﬂ Moo . Elo r\d’&. 33 75{b
TILE [ petete TITLE Y T ~ ’ [ Change q;\ddition
NAME . NAME it o) Fl Toratgn L
STREET ADDRESS ‘ STREETADIRESS (0 1S~ g-esce nt g)(e_cu*-b'@ Cf, Ste /9@ - n
CCmYIETe - . rest2rT 7 1 Yo aary ; Floveaob T 32 I b -
TMLE 1 pedete TITLE _ =3 [ Changa [)@Additiun
NAME R Lo, paﬁ'ﬁolb £ $ive Cb e /
STREET ADDRESS , steeT aooRess e, 15~ Crescent  Execuw CF, Sie /D
CITY-ST-2IP CITY-5T-2IP L&LE mam ) anbfa_ 3D 74/{@
TTLE J Delete e 7 I ohange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TTLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cettify 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 oath; that | am an officer or director
of the corporation or the receiver ar trustae empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alle®her fike “mpowered.

SIG NATU RE P IN'#- NAME OF SIGNING OFFI(‘;IEHR;%J & ‘_IJ,(/ I‘/?b—DB - L/O7 "SD :hcg ?6 3

AY  BEEZRM |

CR2E034 (10/02)

;
_




