. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # P98000039795 Apr 30, 2001 8:00 am
P o ecretary of State
' T 04-30-2001 90144 044 ***150.00
Principal Place of Business Mailing Address
P O BOX 10321 P O 80X 10321
TALLAHASSEE Fi 32302 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_351 1582 Applicd For
Mot Applicable
Zi Countr Zip Countr it
F 4 ’ Ly 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADIGAN, TERRELL C
Street Address {P.O. Box Numoer is Not Acceptable)
1052 SUMMERBROOKE DRIVE
TALLAHASSEE FL 32312
City = Zip Code
'] U
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Flgrida.
SIGNATURE
Sanature, typed or orated name of registerad agent and e if apploatie INGTE: Registered Agem sigraturg regu sed whes reirstating) DATE
ni i ligi i i = 1 FE
8. This ?prporal|on is eiigible 10 satisfy its Intangible ) FILE NOW!! FEE iS? $150.00 10. Election Campaign Financing $5.00 viay 5o
Tax fiting requirement and elects to do so After MAY 1, 2001 Fee wili be $550.60 ) - N
o ) Trust Fund Contribution O Added to Fees
(See criteria on back) U Make Chack Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
TITLE PD ] Delete e [ Charge [ Addiien | S_%_ '
Ak MADIGHN, TERRELL C N S .
STREET ADDRESS | 1052 SUMMERBROOKE DR STREET ACDRESS o
orest7b | TALLAHASSEE FL 32312 Ca-s1-27 2
ol
TITLE ] Delete TiTLE FChange [ Additior %
HAME MARE
STREET ADORESS . STREEY ADDRESS
CITY-ST-Z:P CITY-ST-7ip
TILE 1 Delete iTLE [ Charge [ Adaitiar
MAME NAME
STAREET ADORESS STREZT ACDRESS
CITY-S$T-2IP CITY-S7-7IP
TILE [ Delete TITLE []change  [J Acditior
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TImE Ol pelete L [ Crange [ Additen
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CiTY-SI-219 CITY-ST-2IF
13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furher certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircotor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Fiorida Statutes: and that my name appears in Block 11 or Biock 12 f
changed, or an an attachment i an address, with all other like empowerad. |
) Poec) 25 |
- <
SIGNATURE: a—aanrl o~ [ ~ e 02| ehay-
¢/ £BICNATURE AND TYPED OR PRRVED NAME OF svﬁy’omcsn OR DIRECTOR il Dae / Dayare Ahoncd 740 ?

[ 74



