2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P96000089004 Mar 05, 2001 8:00 am
1. £y Narme , Secretary of State
MADISON & COMPANY CONSULTANTS, INC. . 05052001 9008 022 ***1 50,00
Principal Place of Business Mailing Address
11337 RIVERBANK BLVD 11337 RIVERBANK BLVD
CRLANDO FL 32817 ORLANDO FL 32817
us us
T T T AR
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58‘2277508 Applied For
Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;?SY(SEF%GEthSEHBTL\?D" Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817
City F;L Zin Code

8. The above named entity submits this statermen for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. tyoed ar printed name of registared agent and title f applicatle (WOTE: Pegistered Agert sigracure requiee when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIT FEE iS_ $150.00 10. Election Carnpaign Financing $5.00 May 86
Tax ﬂhn-g r;quarement and glects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution d Add.ed to Fe};s
1
(See criteria on back} U Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TILE [J Crange 7] Addition c?;
NAME MAYBERRY, ROBERT G Il NAYIE 2
STREET A00RESS | 11337 RIVERBANK BLVD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32817 . CITY-S1-71p B
TITLE D ﬂemg TITLE (1 cChange 3 Aduizion %
MANE MAYBERRY, MARILYN JANE NAME
STREET ADORESS | 324 CONCORD AVE NE STREET ADDRESS
CITY-5T-21P ORANGE C|TY |A 51041 / CITY-ST-21P
TITLE D Sete TITLE {7 Change ] Addition
NAME MAYBERRY, ANDREA HAME
STREET A00RESS | 11337 RIVERBANK BLVD . STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32817 CITY-57-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
TITLE 1 Dalate e (7] Change ] Acdition
NAME NAME
STRELT ADDRESS TREET ACDRESS
CiTy-57-21P CITY-5T-21P
TimLE [ Delete TITLE (1 Change [T Adgiicn
HAME HAME
STREET ADDRESS STREET ADDSESS
CITY-ST-21P CITY-3T-ZIF

13. I'heretyy certify that the informalion supplied with ihis filing does not qualify for the excmption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor

of the corporation or the receivacse Shac empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme ress, with all other like empowered.

LB wMFERS z-;a’-o/ “©7-21-S¥¢3

SIGNATMRE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Dayire Flone #




