FILED

2o0 %
2063 UNIFORM BUSINESS REPORT (UBR) , APr 24, 2003 8:00 am

DOCU MENT # P93000065322 / 04-24-2003 90213 043 ***150.00
1. Ertity Namea
MADISON DIRECT, INC.
Principal Piace of Business Maiting Address B
5402 ALOHA. DR, 5402 ALOHA DR, -
§7. PETERSBURG FL 233706 ST. PETERSBURG FL 337206 . . : ‘
2. Prinzipal Place of Business 3. Mailing Address ““““I "I IIlllllmnm ||"|II’|| II"I I“ll I"" lI"' Iml w ‘m
Suite, Apt. #, etc. Suite, Apt, #, stc. CONOTWRITE IM THIS SPACE
City & State City & State 4, FEi Number Appiied For
e i 59-32m.'34 Not Applicabla
Zip Country Zip ' Country - ~ . $8.75 additional
5. Certificats of Status Desireg [].' Fae Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent ;
- T T Name e e S e
GHANEY' UNDA . . Streat Address (P.O. Box Number is Not Accepiable)
5402 ALOHA DR,
.ST. PETERSBURG FL 33706 -
City FL Zip Cade
8. The ebova nameda entily submits this statement for the curpose of changing its registered office or ragistered agent, or both, in the State of Floriva,
| SIGNATURE : ! -
Sigratue. lyned & prinlad name of reg)istarna agenl and e if appiicabie, (NCTE. Registarad Agani Signature regusrad whan reinsiatiag) DATE
9. This corporation is elgible to satisfy s Intangibie 10, Election Campai " ‘
S 3 paign Financing $5.00 MayBe
Tax hhng rgqulremsm ana atects 10 do sa. Trust Fund Cortrisution. 0 Added 10 Fees
(Sea criteria on back) ) ]
L DR P L ey 8y i b * et Sl E i
[11. OFFICERS AND THRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
. TTE D 7 oalete MLE I crange (3 Adkiition
e CHANEY, LINDA N
steeT a0DRESS | 5402 ALOHA DR. STREET ADDRESS
aresze | ST. PETERSBURG FL 33708 omy-1-2
TILE L : O Detzte TITE ' [ Grange ] Additon
NAME NAME ’
STREET ADCRESS STREEY ADDRESS
oTY-31-2° _ ‘ Gire-St. 2P
TILE e oo Ooees. . K TITEE M change [ Addition
NAME RAME B Tz — - .
$TREET ADORESS STREET ADDRESS 1
STY-S7-2P CITY - 5T-OF
TITLE 3 elete nTE [ change  [7] Additicn
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CImy-S¥-21P CiTY-S7-7IP .
Tme 7 De'ete TITE [CYchange [ Additon
NAME ’ HAME
STREET AQDRESS STREET ADDAESS
GiTY-5T-21P CITy-8T- 1P
Tme {7 Detete TmE . Cichange [ Addition
NAME NAME
STREET ALQRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0713)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal erfect as if made under ogth; that | am an officer o directar
ol the cerporation of tha raceiver or trustea smpowered to gxecute this réport a3 reauired by Chapter 807, Florica Statutes. and (kat my name appaars in Block 11 or Blogk 12 it
changed. or on an attachment ddlr with ail othar ke empowearad. *3/9/] —
. 7279 ;
Hendeg/ pmes ¥-17-03 &322

| SIGNATURE:

ANATURE ANO TYPED OR PRINTED NAME GF SMING CFFICER OR DIRECTOR / Larn 0 wtane Phere i



