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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MADISON & WALL WORLDWIDE, INC.

P95000013248

Principal Place of Business Mailing Addrass

195 WEKIVA SPRGS RD #200 195 WEKIVA SPRGS RD #200
LONGWOOD FL 32779 LONGWOOD FL 32751

Us us

2. Principal Place of Business 3. Mailing Address

FILED

May 29, 2002 8:00 am

Secretary of State

04-18-2002 90476 020 ***150.00

FERIRVRVEVEY S -

IR A R

0O NOT WRITE iN THIS SPACE

Sulte, Apl. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
59—32%963 Not Applicable
Zp Country Zip Country 5. Ce'niiicate of Status Desired O $8.75 Addltional
. Fee Required
8. Neme and Address of Current Reglstersd Agent 7. Name and Address of New Regislered Agent
S S se | meseo . - e oo o o o N ; e e
sfec ==t ST = e = AWRE W CESRAT RS ATTOANE Y= AT=L:A ) =5 o
HANDY' DODI B Street Address (P.O. Box Number Is Not Acceplable)
195 WEKIVA SPRINGS RD F¥ A MAITIAND AVE
EEE 200000 FI_ 32rm WUATE (22 l
by Ciy Zip Code
NGWOOD FL, MAITLAND FL [ *5%%s/
4. The above named 6W1 for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE (f/ g for
Signature, typed of prined nama, et ant and dithe il apphcable (NOTE: Registarad Agent signatuss required when reinstating) DATE
8, This corporalion is aligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 lacli i Financi
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
i 4 Trust Fund Contribution. Added 10 Feas
{See criteria on back} Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME fD [P Detere Dchange [ Addivon | S
NAME HANDY, DODI B &
staeet aoosess | 195 WEKIVA SPRGS RD #200 &
crv-siz¢ | LONGWOOD FL 32779 o
e VD ™ Detets Ochage  [1Aslien | G
NAME GIBSON, SCOTT A B
STREETADORESS | 185 WEKIVA SPRGS RD #200
cv-st-20 | LONGWOOD FL 32779
TE STD 2 Delet mE [ change [ Asdition
= ;FﬂME‘::—_*_ ql'zb:ﬂgﬁﬁ:_ IHMPS;R S U - ’—-WE-‘-'—"'--——-: e oS .omTiis oo — e
StRee ADORESS | 195 WEKIVA SPRGS RD #200 STREET ADDRESS -
crv-sT-2P | LONGWOOD FL 32779 CIFY-ST-ZIP
TIE D 3 elete TIRE SECRETARY AcChange (] Addition
NAME ELLIOTT, BRUCE NAME
sTReET A00%SS | 195 WEKIVA SPRGS RD #200 STREET ADORESS
or-st-2¢ | LONGWOOD FL 32778 cny-s1-z
TLE O pelete TIRE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
e O Derete mE [FChange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. [ hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaivar or Irustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adduags, with !l other like empowered.
- A S /y/ .
; e Y -5 -
SIGNATURE: /7, ) S-02  45)-EB2-258/
BIGMING OFFICER OR DIRECTOR Caw Deytimes Phona 4




