R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

100 1000 f |

POCUMENT #  P96000077579 Secretary of State
JOHN W, MADDEN, P.A. 05-02-2002 90146 040 ***150.00 =
Principal Place of Business Mailing Address

759 8. FEPERAL-WGHWAY 759 5. FEDERAL HIGHWAY uuuvoug4dy ]

SUITE 2127, SUITE 212 . )

STUART: FL 34994 STUART FL 3494 ; _— . . k
R — S AT O
789 S. feders) Hivy - 78 9 S Federal Hioy

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 4 DO NCT WRITE IN THIS SPACE

e 2/0 Ste 310

City & State City & State 4. FEi Number Applied For

Stware FL Stuers FL 650698589, Not Applicable

Zip Country Zip Country - ) 8.75 Additional
3459 . Macpin 3y9s » Me b m 5. Certificate of Status Desired [} Eee Requirecllmna

- - - _ . 6..Name and Address of Current Reqistered Agent, _ _ ... _ . |.——__.. __ .7 Name and Address of New Registered Agent. ... - . _._ J—
b Name

~Jow LY. Ma 2dca

MADDEN' JOHN W Street Address (PB. Box Number is Not Acceptable)

759 S. FEDERAL HIGHWAY %24 S FTedeeel o .

SUITE 212

‘ Sx 2lo
STUART FL 34994 R FL [ Zco
Stwer+ 29994

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 Fiorida.
»

SIGNATURE M o-ﬂﬂps-\ Toha Moadden (prtﬂ Y-t5-01

Sgnatu(é. fped or printsd name of registered agent and title If applicable {NOTE: Ragistared Agent signature required When reinstating) DATE
i
"4

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution Addod to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TILE b Bonange [ Additon | 5
NAME MADDEN, JOHN W NAME Mo ddem, Tona U/ S
STREET ADDRESS | 765G S. FEDERAL HIGHWAY, SUITE 212 STRECTADDRESS [ 7@} . Federnl by Ste 210 §
CITY-ST-ZiP STUART FL 34994 CITY-ST-2IP Stuaet FL 24999 Y ﬁ
TITLE [ oelete TITLE {J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . - . . O Delete. TME _ — _ [Ochange . [7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-§T-2IP L ' : CITY-ST-7IP
TLE ‘ ' 1 Detete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27P ' CITY-ST-21P _
TTE 7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is trize 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 receiver or trustae 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, or on an attachment with an address, with all other like smpowered.

Uy o N Y I UB TR St =i
SIGNATURE: /{«( w0 i T

URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata

T

ViMadicn  (Prs) o190y (372) 210-3076

Daytime Fhena #




