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~~ 2002 UNIFORM BUSINESS REPORT (UBR) -

DOGUMENT #

1. Entity Name 4

MADER, INC.

P96000085136

_Principal Place of Business

Mailing Address

10815:131 ST N 10815 131 ST N

LARGO, FL 33774 LARGO FL 33774

us us
2. Principal Place of Business 3. Mailing Address "

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90096 037 ***150.00

O

DO NOT WRITE IN THIS SPACE

.?iiteé\st.‘#. et”CBO)( 3 6'-,'2 / |

Tax filing requirement and elects 1o do so.
{See criteria on back)

v

City & State City & State - 4. FEl Number Applied For
SeEmInNocE | FE 59-3403838 Noi Applicatis
Zip Country f:j)‘p — ounlry ” . - ' $8.75 Additional
- . G . -
3 7 7S ' N E éd AS 5. Certificate of Status Cesired | Pee Required
6. -Name and Address of Current Registered’Agént ~ ~ ~ = -~ ~ == = = = -7 Name and Address of New Registered Agent B
Name
‘MADEH, DONALD F Street Address (P.O. Box Number is Not Acceptabie)
10815 131 STN _
LARGO FL 33774 . Za
B ;‘-C;:ty . } - FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered offfte or registered agent, or both, in thE’State of Flerida.
SIGNATURE £ ! :
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) _ DATE
9. This corparaljon is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - .
X 10. Election Campaign Financ
" Atter May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be

Make Check Payable to Department of State

Trust Fund' Contribution. Added to Fees

11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TinLE F) ST D MChange [ Addition | S
NAME MADER, DONALD F we | TanEn, DaNALD F. 2
steeT Aporess | 12882 PALM DR STREET ADDRESS 1 O% 5 | 21 = Z M : §
CITY-$T-7P LARGO FL 33774 crry-ST1-7P - / l!] 2 & ?/ £ 2 < 7 7 §
TITLE 1 Dalete TTLE [ change  [] Addition § &
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-S7-2IP . CITY-ST-2IP .
e T e T s e e =TS o~ ET T ST e e - = “[Jchange ~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CiTy-S7-2IP CITY-ST-21P " ’
TIiLE O Delete . TITLE . O change [ Addition
NAME NAME - +- ‘ !
STREET ADDRESS STREET ADDRESS ; i
| cmy-st-zIP CITY- ST-ZP
_TMLE ] Delete TITLE [ change [ Addition
HAME '\ NAME
STREET ADDRESS |~ . e - - STREET ADDRESS
CIY-ST> 0P, CTY-ST-2P
13. | hereby certify that the information supplied with this filin does not quality for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrtal report i5 true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver #f trystae elnr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change/d,-or on an attaghmentfith o er like empowered. .
N . . . l—‘ﬁ A pm / . / / (‘ . .
. et LA - g - |
SIGNATURE: : RIDONAED [~ ADEN 2 Jos [a2 27 )2/-2457
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;/_daté ' Daytirva PRons #




