2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P94000022293 May 01, 2000 8:00 am
1. Entity Name - '
v Secretary of State
MAD|SON STHEET CORP 05-01-2000 90435 043 ***150.00
Principal Place of Business Mailing Address
_ PHILLIPS HWY. 3728 PHILLIPS HWY,
- SUITE 39 O00d (<9
TR R GE FL 32207 JACKSONVILLE FL 322076840
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3239898 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) $8'75 ﬁ.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH"-UPS' PHILIP B JR. Street Address {P.O. Box Number is Not Acceptable)
3728 PHILLIPS HWY.
SUITE 39
JACKSONVILLE FL 32207 o FL [Zroo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and lile if applicable. {NOTE' Ragistered Agent signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj;t I?Sﬂ dacm oﬁ:ﬁ;tig’:ncmg = fci!'eod?ohé:i SBG
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D O Detete TITLE [ Charge [ Addition | &
NAME PHILLIPS, PHILIP B JR. NAME @
STREET ADDRESS | 3728 PHILLIPS HWY., #39 STREET ADDRESS §
wrv-st-20 | JACKSONVILLE FL 32207 CiTY-ST- 2P §
— o
TITLE D [ Detete TIME O Change T Acdition | &
NAME PHILLIPS, MARY K NAME
streer ADDRESS | 3728 PHILLIPS HWY., #39 STREET ADDRESS
ar-st-2¢ | JACKSONVILLE FL 32207 cirY-s1-2p
TITLE T T T O oelete TITLE” R - =~ [O¢Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-5T-2IP .
TITLE [ pelete TITLE [ change  {J Addition
NAME - NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify tha i hti i i s ffing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisTeporl © i nd accurate and that my signature shaii have the same fegal effect as if made under oath; that | am an officer or directar
of the corporgtion or the rech £ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or pn an attach g Empowere
SIGNATUR SN Lﬁ/;'ﬂr’fm ()b -G

Date Daytima Phone #




