FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P96000089799 Zn Secretary of State
01-17-2003 90061 032 150.00

1. Entity Name

MADISON PARC DEVELOPMENT, INC.

Principal Place of Business Mailing Address YUUyYvwew
1861 STELLA LANE 1861 STELLA LANE
FT WALTON EACH FL 32548 FT WALTON EACH FL. 32548

R

2. Principeal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number ' Applied For
59—3407699 ’ Not Applicable
Zi t Zi Count it
° Couniry P ouniry 5. Certificate of Status Desired N $8.75 Additional
7 . _ o _ LT __ . .. . - _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_FISHER' RYAN C Street Address (P.O. Box Number is Not Acceptable)
413 JILLIAN DRIVE
CRESTVIEW FL 32536
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
A . Signaturs, typed or printed name of registared agent and tille if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE
. % FIEINOWI FEE IS $150.00
ah 9. Llection Ca ign Financi
i Afar My 1, 200 Foo il be 855000 et e oy $5,00 oy e
‘Make Check Payable to Florida Department of State '
. 10. L ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1w PTSD [ Delete TITLE Clchange [ Addition
" NAME FISHER, RYAN C . NAME
sTREET aponess | 413 JILLIAN DRIVE STREET ADDRESS
- CITY-5T-2Ip CRESTVIEW FL 32538 CITY-5T-7IP
TITLE VD O elete TITLE [ change [ Addition
A ROGERS, RON J NAME
STREET ADDRESS | 277 AZALEA DR STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TLE "5 T TR T e O e LT i " changs - T Additign”
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-ZIP CITY-ST-21P
TLE [ pelete TILE (I Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-7IP . s CITY-5T-Z1 ]
12. | hereby certify thiat the information suppfied with this fFIing does not gualify for the exempén etate ection 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 signat all & same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowere, ecute this repot] ; r §07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ike empowertid.

]

SIGNATURE: ___SIGN/AZZS RESZTZ=S /43-03  §50315-S05~

SIGNATURE AND; D QPPRINTED NAME Q) NING OF R OR GIAECTOR / Date Daytime Phone #

—

b IOV . N

AN

CR2E034 (10/02)




