2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089004

1. Entity Name

MADISON & COMPANY CONSULTANTS, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90062 043 ***150.00

Principal Place of Business Mailing Address

640 WORTHINSTON DRIVE €40 WORTHE N DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789-5244
us us

Crakt

Rsdsc

2. Principal Place of Business

3. Mailing Address

B

i

Ml

|

10387 RoLeRBANK BenwD| 11387 R iR BAvIk Beud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DO F—— _@ ~ 58-2277508 Not Applicable
Zip Country Zip Country i . $B.75 additional
32- (l? JRG 328.—' 8. Certificate of Status Desired O Fag Fiequirec:

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MAYBERRY, ROBERT G II
640 WO

WINTER PARK FL 32789

ONDRVE  AMAE

T ANIBEZRY BeBIAT 6. IT

y. 27 o

Street Address (P.O. Box Number is Not Accemable)

t133%%

BN BAAK. Bewd

FL

Cityo_z: q no

ch?c’-dag e

8. The abave na

SIGNATURE

BB 6. mHBtZh I PACLS DLOT

vy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I'B'qq

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

Signature, typed or printed name of registered agent and ttle if applicadle.

9, This corporation is eligible te satisfy its Intangible
Tax filing requirement and efecis to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE D O oels TITLE "Dn?.l:c.‘lif ) change  [aGedition
N MAYBERRY, ROBERT G I . e mAavBeadh ANDRIA
STREET ADDRESS | 640 Y STREETADDRESS | g1 @B =7 TR ¢ ER BaANK- Beud
CITY-ST-2IP T 32789 I CITY-§T-2P S AMDe A 32817
TITLE D ME Z€c hange [ Addition
NAME MAYBERRY, MARILYN JANE > NAME 2“3‘";6, Lbsir G o ATRTLFS
sReeT AnDRess | 324 CONCORD AVE NE w; ’9 STREET ADDRESS | g 337 z mw’_ BeD AL ﬁ
Cny-S1-2P ORANGE CITY A 51041 ” CITY-5T-2IP ORCAMDY o 32T
NIE - [ Celete TITLE " [Ochange T3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY -ST-21P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11
il an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

Black 12 it

(4o

V0, REBLA G MAMBZA - PASDLIT 3.99 201-SH3

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phane #

——

CR2E034 (9/99)



