FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f8§?([[ am
ccretlary o alc
DOCUMENT # P97000026716
1. Entity Name 04-28-2003 91330 008 ***150.00
MADEE, INC.
Principal Place of Business Mailing Address
7076 N.E. ROAN STREET 400 N. ASHLEY DRIVE
ARCADIA FL 34266 #2300. ATTN. K. WHEELER
2 Pnnc | Plac of Business 3. Mailing Address
s Fle R AVE 74‘2,
Suite, Apt. #, ete, Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
L 26 = .
City & State City & State- 4, FEI Number Applied For
R é‘d P> F/ 650796298 Not Applicable
Zip niry Zip Country " ) $8 75 Additional
3 2 ?g o ﬁi 5. Certificate of Staius Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ¢ .
LANE, WILLIAM R JR MRy S puslson
! ’ Street Address {2 (280x Number is Not Acceptable
400 NORTH ASHLEY DRIVE 2 s ol 22
SUITE 2300
TAMPA FL 33602 City g Zip Cod
Ea AE 0w FL 228320
8. The above named entity submits this state t for the purpose of changing its registered office or regls{ered agent, or both, in the State of Florida. | am fammar with, and accept
the oblwgatlons of registered agent.
SIGNATURE
Slqnatum typed or printgd flame of reglstared agent and tifle it applicable. (NOTE: Fegistered Agent signatura required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . - )
N 9, Election C F
Ater Moy 12008 e wilbe 55000 e Canpag Trerend 1y $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THILE D O telete TE flet s te ﬁ,’ £' o ﬁ[,—é?/i"(. Clchange [ Addition
NAME WILSON, MARY S HAME Wi | Sk, ,y
) [
sTaeeT anosess 7076 NLE. ROAN ST. STREET ADDFESS |oy o 55787, F lo At Aé’f’ Lot 2y
arvsrzv | ARCADIA FL 34266 s | @R bpen Bl 2330
e [ Delete TmE = 7 [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Detets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete: TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE O Delete TME ' Ol change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 accurale 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
changed, or on an attachment with an address, with her like empowered. 3[3

SIGNATURE: _ /4 2cciyl U “%f’@ Y_ jo-3 5794 L)

SIGNATURE ANDTYﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

AY  BEQISHO

CR2E034 {10/02)



