2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043426 May 17, 2000 8:00 am
MADE-RITE ENTERPRISES, INC. Secretary of State
05-17-2000 90903 007 ***150.00
Principai Place of Business Mailing Address
12826 JORDAN BLAIR CT. 12826 JORDAN BLAIR CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254166
T S AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . .
City & State City & State 4. FEI Number Applied For
59—3510801 Not Applicable
2 o Co””try i .‘an Country 5. Certioate of Status Desied (] ?g'gfqﬁi‘ﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
PROVO' TRACY L Street Address (P.O. Box Number is Not Acceptable)
302 THIRD STREET SUITE S
NEPTUNE BEACH FL. 32266
N City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titls f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
) 10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri; I;[:nd gtfnir?bu‘ni:: relng O fdsd.gﬂohgiig 9
{See criteria on back) iy Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 7 Dalete TILE [ Change ] Addition
NAME GRAU, KIW NAME
STREET ADDRESS | 12826 JORDAN BLAIR CT STREET ADDRESS
on-g-2P | JACKSONVILLE FL 32225 Grv-sT-2p
b ome ST , O Delete e [7 Change [ Acdition
NAME GRAU, CHRISTOPHER NAME
sTREeT ApoReSS | 12826 JORDAN BLAIR CT STREET ADDRESS
om-stze ) JACKSONVILLE FL 32225 cny-si-7@
TITLE - [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ] Cift-S1-218
TIMLE 3 Delete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CiTY-ST-2IF
e : [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE (O celete TILE [J Change  [] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
Ciry-5T-7IP CITY-ST-2IP

13, | hareby certify that the infarmation 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 repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee argpowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an addregk. with all giferdikefrppowered.

SIGNATURE: slop

Daytime Phone #

CR2E034 (9/99)



