2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

. — -— s
DOCUMENT #  P98000049215 Secretary of State
1. EmilyName' : . ) : A5 e e ok
MADOCO FINANICAL MANAGEMENT, INC. 03-25-2002 90102 007 ##7150.00
WAL, SRR L
Principal Place{;ﬂg.\fin;e 5 Mailing Address
a0 PHLLPSHWY 4259 PHILLIPS HWY
JACKSONVILLE FL 32207 OFFICE .
B KRR AT R
2. Principa! Place ol Busingss 3. Mailing Address "
éuite. ApL #, etc. Suite, Apt. ¥, etc. CO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEIl Number Appiiad For
59-3520%1 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg.g?qaﬂllonal
.. 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Namg

FRIEDIINE, RODGERJESQ - - T T T T T T Sueet Address (PO, Box Number i Not Acceptabia)

ATTORNEY AT LAW

1756 UNVERSITY BLVD SOUTH

JACKSONVILLE A 32216 City ' FL l Zip Code

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

SIGNATURE

5 Sigrature, typsd o printed name of repistorad agent and e it applicatie.

[NOTE: Ragisiarad Agen| sigrahwe required when reinstaing)

DATE

- FILE NOW!!I FEE IS $150.00

9. This corporation is aligible to saiisfy its Intangible
Aifter May 1, 2002 Fee will ba $550.00

Tax filing reguirement and elects to do se.
{See criteria on back) d

. . Make Check Payahle to Department of State

10. Eiection Campaign Finanbing
:  Trust Fund Contribution. . -
T

P N RS S Y I

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e
o
[~}
7%,
g

1. - areas e OFFICERS AND DIRECTORS 12
ME copts Dy o [ TILE Dicrange [ Agaiton | 5
NAME ‘JSMITH, FRED W JR NAME &
sTReer a0DRESS (4301 PHILLIPS HWY STREET ADDRESS §
ov-st-2¢  |JACKSONVILLE FL 32207 crTY-SI-2f w
- o
TME AD., . . [ oelete TME [CJ change X Addition | (5
NAME SMITH, MADONNA B NAME
sTREeT wooress [4301 PHILUPS HWY: STREET ADDRESS
crv-sez [ JACKSONILLE FL 32207 cm-st-2p
TITLE 3 pelete unE [ Change [ Addilion
NAME NAME
{
STREET A00RESS | e STREET ADORCSS ,
CITY-ST7-21P PO e CITY-ST-21p 1—=r— = —_— —— RN P _-1
e O pelste l e [Jchange [ Additon :
NAME NAME ‘l
STREET ADDRESS STRZET ADDRESS )
CITY-§T-2IP CITY-S1-2P
LE 2 pelete TNE { chenge [ Addition .
NAME NAME '
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-SY-ZiP
THLE 1 Delate MLE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 1P
3. | hereby certily that the information supplied with this tiling does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information i
indicated an this repart or supplermental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustes empowersd e-this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ]
changed, or on &n ailtachment with A address, with afte ad,
[T




