2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

, PO3000085359 .
1 Extiy Nanmo Apr 24, 2000 8:00 am
ROBERT 0. MADDOX ENTERPRISES, INC. ecretary of State
04-24-2000 90059 044 ***150.00
Principal Place of Business Mailing Address
11851 LEETH COURT 11851 LEETH COURT
WEST PALM BEACH FL 33812 - - - WEST PALM BEACH FL 33412-1647
us us st et
- , ) L i, .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number 65 U A Applied For
71737 Not Applicable
- - G —
Zip Country Zip ountry 5. Certficate of Status Desired (] $8-79 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name A A R
GHANTHAM! KIRK Street Address {F.O. Box Number is Not Acceptable)
1860 FOREST HILL BLVD #105
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or prnled name of registerad agent and fitle f applicabls. (NQTE: Registered Agent signatura required when reinstating) DATE
. S e ) 1
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!I! FEE ES_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete mE O1 change (] Addiion | &
NAME MADDOX, ROBERT D NAME %
STREETADDRESS | 11581 LEETH COURT STREET ADDRESS . 2
CITY-s1-2P WEST PALM BEACH FL CITY-ST-ZIP W
- Ju'e
me s O Delete L _ DOcrange [ Addition | G
NAME MADDOX SHIRLEY M. NAME ;
streer acDRESS | 11851 LEETH COURT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
me v O Delete TiLe © [Olchange [ Addition
NAME MADDOX, JAMIE M . DR U B , . e
STHEET ADDRESS | 5140 ELPINE WAY STREET ADDRESS -
crv-s-2¢ | WEST PALM BEACH FL 33418 GTY-ST-2P
mLE [ Delete THLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDACSS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP Crry-S1-21P
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby_certify that 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 supplemenial reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparalion or the receiver oLyrListee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witfan gddress, wn%like empowerad.
SIGNATURE: __/ GW ) 2 i I 17/op ___ (sep (29500
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Date Daytime Phona #




