2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000024985

1. Entity Name

MADISON DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
" SUMMER RIDGE ROAD 520 SUMMER RIDGE ROAD
' MT 59715 BOZEMAN MY 59715-7758
us
 Principal Place of Business 3. Mailing Address H"“"‘ "' ml “ “ II\ II l I " "I| ‘lm lm I“\
Suits, Apt. #,elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
65-0824059 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 A_dditiunal
Fee Required
o " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILON' JAMES A Street Address (P.O. Box Number is Not Acceplable)
1000 TAMIAMI TRAIL NO., SUITE 201
NAPLES FL 34102
City FL Zip Code

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

TSR,

Signature, typed or printed name of ragistared agent and titie if applicable (NOTE" Registered Agent signature requirad whan rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

" 10. Electicn Campaign Financing
After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State

$5-00 May Be

Added to Fees

i ) OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

D 7 pefetz TIMLE

. GORMAN, JAMES H NAME

soesmewn 747 GALLEON DRIVE STREET ADDRESS
27 | NAPLES FL 34102 - : ‘ CITY-ST-2IP

€20 Somuin- Ewie Ko
Bozéstqw , HT _STIIS

Wl?nge

[Z] Addition

) Dalete TILE

- NAME

STREET ADDRESS
CITY-ST-2IP

3 Chanpe

1 Addition

3 Delete TITLE
NAME

i annareg STREFT ADDRESS
ST-2p CITY-51-1IP

1 Change

[ Addition

7 Delete TILE
NAME

1+ wnnazee STREEF ADDRESS
sz CITY-ST-2IP

[ Change

[ addition

- [ betete TITLE
NAME

— STREEY ADDRESS
o oITY-ST-2IP

[ Change

[] Addition

- [ pelete TILE
NAME

R STREET ADDRESS
stz CITY-$T-2P

7 Change

[ Addition

- hereby cerlify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director

red 10 8,

of the corporation or the receiver or trustee em

changed, or on an attachment with-4A addroge e empowered.

te this report as required by Chapter 607, Florida Statut

U SBo-

nd that my name appears in Block 11 or Block 12l

- T

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Dale

Daytima Phone #

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90034 045 ***158.75

CR2E034 (9/99)



