FILED

UNIFORM BUSINESS REPORT (UBR Apr 30{_ 2003f88:1(:)0t am §
DOCUMENT # P96000025703 ceretary of State
1. Entity Name 04-30-2003 90111 013 ***150.00
MADISON CP.A, PA.

Pringipal Place of Business Maifing Address LAUNUUUUY
2701-C E OAKLAND PARK BLVD 271 C E QAKLAND PARK BLVD
FT. LALUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address “lm"l ]”ll“l ”m "m"“’ Ilm "”I ul’l Ilm ]II“ Il"l “” ,"l
Suite, ApL. #.ete. Suite. Apt. #. &tc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33671 17 Not Applicable
Zip Gountry Zp Country 5. Certficate of Statws Desied [ 9879 Additional
I e T . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ i
Name :
MADlSON, THOMAS M JR. Street Address (F.C. Box Number is Not Acceptable)
2701-C OAKLAND PARK BLVD.
FT. LAUDERDALE Fi 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agert and title it applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
Atter May 1, 2003 Fee will be $550.00 8. blection Campaign Financing $5.00 May be
; rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10- OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete e [ cChange [ Addition 3_
NAME MADISON, THOMAS M JR. NAME E
streeT aooaess | 2701-C QAKLAND PARK BLVD. STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-2IP &
o
TmE ' O Detete TMLE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP S s B - GTY-ST-2P - o= e i s e o . .
Tt OJ Gelete e Clctange [OJ Addiﬁon—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE } [ Delete TILE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delee TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘O belete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemiption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the recelver or rustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~=NAZ R REQUIDED

IGNATORE ANDTY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A5 03 osy-S6l-84)

Data Daytima Phone #

i J
.~




