FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

E

N. DWAYNE GRAY, JR.
135 WEST CENTRAL BOULEVARD

- SUITE 1100

ORLANDO FL 32801

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

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE _

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“Signature, typad or printed name of ragistered agent and ttle if applicabie.

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

DOCUMENT #  P02000033610 Secretary of State .
1. Entity Name 01-17-2003 90031 005 ***158.75
MADISON GREEN APARTMENTS, INC.
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE COURT 615 CRESCENT EXECUTIVE COURT
SUITE 120 SUITE 120
B . “"”"' m ""I ”l" "mm”"“' "lII l”"““l I"Il “I” "" ,"'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. , Sulte, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Ol-CoSaAG77 Not Applicable
& Country 7P Country 5. Certificate of Status Desired ! 58'75 Additional
o _gefFleqmred_ .
— —6.-Name and-Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
TITLE ps O pelete TITEE [ ClChange D Addition | &
NAME ﬁﬁ’ NAME Borc\c:; TCO‘H\& J S
STREET ADDRESS stoeer apoaess | (ot 5 CrescenT Executhye C*' Sle 12D EE ;
CITY- ST-2P _ ov-stze | Lobe Mary , Flovidls, 3274 (o Q|
TITLE [ Delsis TITLE VT [ Change MAddinun &

[ &I
NAME NAME wol®, Tonattan L. =
STREET ADDRESS STREET ADDRESS | (5~ (r@se ent Execthve ¢F Ste 150 i
o e e e e e o o Do Wi ru~TLovidoe— 39786~ e e | ]
TITLE [ pelete TITLE v \H ’ [J Change ,ﬁ Addition
NAME NAME QM Lodes e & i
STREET ADDAESS STREETADDRESS Ko |8 Cn-€5c et &xm‘h\} e. (’)!" Ste 120

~

CITY-ST-21p an-stze |7 o ke Mo o lovri o 3 I7YL.
TILE 1 pefete TITLE ~ [l charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2Ip CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ]
TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the informat

indicated on this report or supplemental report is true and acecurate and that my signaiure shall have
of the corparation or the receiver or trustee empowered [

changed, or on an attachment with an addres, ith alj
fa - .,
SIGNATURE: ___ZiGINATZH

in Section 119.07(3Xi), Florida Statutes. ( further cerlify that the information
tne same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tJofs p7-333-323 3

ion supplied with this filing does not qualify for the exempgtion stated

te i repo(rjt as required by Chapter

e sRpowered.
il =

QUIREDLIL Boecl

SIGNATURE AND TYPED OR PRINTED NAKKE OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



