2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014791 FILED
1. Entty Name May 22, 2000 8:00 am
MADDOCKS ENTERPRISES OF VENICE, INC. Secretary of State
05-22-2000 90009 044 ***150.00
Principal Place of Business . ' ' Mailing Address
1144 DEARDON DR —H44-DEARDON-DR
VENICE FL 34292 VENCE-Fi--34280-3441
D P LU
AR oy NZ BR I Roxqlz
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
goarﬁﬂﬁf , ME RooTHBAY L, e 65-0458090 Not Applicable
- dp. ] country . Zip Country B _ 8.75 Addit
& .}53? vy u'Srf . 63T ~9 Yo uSs 5. Certificate of Status Desired d gﬂe F\equ‘n?edd1 onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOONE' JEFFREY A Street Address (P.C. Box Numb-er is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tils if applicabie {NOTE. Registeract Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax ﬂlingpfequirememgand elacts toydo so. o After MAY 1, 2000 Fee will be $550.00 10. Eec: |2n Cdacr? péilg; Fmancmg O fs'oo I\:_ay Be
(See criteria on back) O Make Check Payable to Depariment of State velt Fun Feniributon. dded to Fees
11. CFFICERS AND DIRECTORS [ 12. ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TILE (54 Change ] Addition
NAME MADDOCKS, SEWALL T JR NAME
STREET A00RESS | -H44-DEARDON-DR sreeranoress | RR1 BRox Gl
oTsize | VENIGE-FL34992 ovsie | ReoTHBAY, m g 049537~ FYof
TITLE STD [ pelete TITLE Change  [] Addition
NAME MADDQCKS, BETTY J NAME
sTREET AD0RESS | -H44-DEARBGN-DR sirEETADDRESS | R RV Box Qfz
CITY-5T-2IP VEMNICE-FL-3429 CITY-ST-21P Qoo THRAY, ME OSSEZTI-2¥o/
T O celets mE 1T T T T T TT T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Dalete TILE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-§T-2IP
TIHLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,f)fqn'arla:tach twith an a eﬁ%ww‘ed. dO')' 613'
SIGNATURE: < é _L3edty T Maddock.5 4-12-00 10

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #

ey

[



