.2660 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Nama

MADDOX & ASSOCIATES. INC.

DOCUMENT # P9700008891 1

/

Principal Place of Business

1266 1ST 8T.. STE. ¢
SARASOTA FL 34236

malling Address

1266 15T ST.. STE. 9
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

FILED
00 SEP 20 PH 6: L0

e

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
City & State City & State 4, FE!INumber 5'0800 Applied For

6 797 Not Applicable
s Country Zp Country 5. Centificate of Stawus Desirod [ ?ngq Addtenal

femi .~ =8..Name end Address of Currant Raglstared Agent

- - 7. Name and Address of. New Reglstered Agent

HARTENSTINE, J. M.
200 SOUTH QRANGE AVENUE
SARASOTA FL 34238

Name .
[ Sireet Address (PO. on Number is Not Acceptabla} :

\266 FiesT oT.

WTE 3

City 9

or printad name of registered agent And tine if

FL 2

8. The above named entity submits this statement fer the purposa of changing its registered office or regisiered agent, or boih, in the State of Florida.

{NOTE: Registered Agent signaiure raguired whan réinsiting)

9 (¢ (oo
/

L T3

9. This corporation is eligible to satisy Its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

FILE NOW!II FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Maks Check Payable to Department of 5tate

$5.00 may Be
Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 1 Deteto e Tl Change 1) Addition §
RAME MADDOX, WILLIAM E NAME c]
sweerapoRess | 1266 1ST ST, STE. 9 STREET ADDRESS 3
Y- §1-2° SARASOTA FL 34238 CITY-3T-2p é—'
e [ Detete me TOOODIIA 1 hetde  (Eamdlo
NAME NAME ~-10/05/00~-~01095--018
STREET ADDAESS STREET ADDRESS ##4550 00 #kaih0.00

H_GITY-ST-ZIP‘ T TCITY-ST-2IP
me | - T [ Delere fome I T [0 Crange” {3 Addiion
RAME NAME

TSREETADDRESS | T T T T | STREED ADDRESS ™ | =~ - b S
CiTY-51-2¢ ciTy-§1-2P
e . O Detete ™me I Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CIY-ST-2P
mE  Delts TE [ Change [ Addition
WAME NAME,
STREET ADDRESS STREET ADGRESS
LITy-51-29 LOY-ST-3P
™E [ Derete TILE [T Chage [ Addilion
RAME NAME .Es
STREET ADOAESS STAEET ADORESS
CITY-ST-2¥ CITY-ST-2P

13. | hereby carlify that the information suppliad with {his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stautes. | further certify that the information
ang

indicated on (his repost of supplemental report is true
of tha corporation or the receiver of trustee empowered to execute this repor as required by Chapter

changed, of on an artachment with an_pddrass, with all other like empowered.

SIGNATURE:

accurate and that my Signature shall have the same legal eftect as # made under oath: that | am en officer of director
607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

Jfiefer 0175272




