2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 22, 2003 8:00 am
Secretary of State

DOCUMENT # P02000117023

05-22-2003 90142 013 ***150.00

UUikUUY{

CAPE CORAL, FL. 33904

1. Entity Name

MADDEN & BONE LAW FIRM P.A.

Principal Place of Business Mailing Address

2804 DEL PRADO BLVD. 2804 DEL PRADO BLYVD.
SUITE 209 SUITE 209

CAPE CORAL, FL 33904

the obligations of regstered agent.

SIGNATURE

Suite, ApL. ¥, etc. Suite, Apt. &, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber : Applied For
57’,"‘"{7[0? Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desred [ %;?qﬁ:&““““j
6. Nam and Address of Current Fiegiztersd Agent 7. Name and Address of New Registersd Agent
Name -
BONE, ROBERTEJR™ "~ =~ -~ — T b - TR TR ST e e TR o T
2804 DEL PRADO BLYD. Street Adadress (P.Q. Box Numper is Not Acceptable)
SUITE 209 _
CAPE CORAL, FL 33904
City FL I Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stat2 of Florida. | am tamiliar with, and accept

SIGNATURE:

Indicated on this repon or supplerenial report is true and
of the corporalion or the receiver or irusiée
changed, or on an aftachment wii

2 ctherfike empowerad.

Sgnatum, typod o prinked AR Of 10ea36 110G ayani snd Ll i appdicalie. {NOTE: Rays 8 r6u Agdn i Siunalym kuuinad whn dinstatiog) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Conlribution. Addad to Fees
10. FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P (3 Delere mie (O crarge (] Aduiton | &
NAME MADDEN, JOSEPH M JR. NAME e
SIEET ADOESS | 1131 VESPER DR. SYREET ADDRESS <
erv.st2p | FORT MYERS, FL 33901 onv-sr-2p g
e VP [ Delete mie I Change [ Addiion g
NAME BONE, ROBERT E JR. NAME
STHEET ADDRESS | 2804 DEL PRADO BLVD. SUITE 209 STREET ADDRESS
CITY-ST1-2P FORT MYERS, FL 33904 CAV-SY-21P
e 3 Dewte e O Change  [J Addition
s } WE .
STREET ADDRESS - =TT R SIREVADDRESS T T et ST RS s s
civ-s1-2P cov-s1-2P
me [ Detete MLe [OChange [ Aduiton
NAME NAME
STREET ADDAESS STREET ADDRESS
City-st-20 env-st-2p
e O Desese e [dchage [ Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
ciny-st-2p Cy-s1-21p
e (3 Detese me Oclenge (] Adgtion
NAKE HAME
STAEEY ADDRESS STREET ADDRESS
Citv-51-2p civ-s1-2p
12. I'heraby cerify that the information supplied with this filing does not quality for the exemption siated In Section 119.07(3))), Florida Siatutes. | further certify that the Information

accurate and that my signature shall have the same legal effect as if made under oath: that) am an officer or director
wered Infule this repion as required by Chaptar 807, Flodda Statutes; and that my name appears in Block 10 or Block 1111

DS UL

rho mufeovmocmonmmmn

Sinles

Caytima Pixng #

{



