2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000077729

1. Entity Narne

MADI TRANSPORT, INC.

Principal Place of Busingss

HORSESHOE BEND
- SPRINGS FL 32130

2. Principal Place of Business

Suite, Apt. 4 efc.

Mailing Address

106 HORSESHOE BEND
DELEON SPRINGS FL 32130-3415

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90461 028 ***158.75

A

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 353 Applied For
) 59- 1828 Not Applicable
. C - —
Zip ountry Zip Country 5. Conificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I5anne 1. Lough
[ . oy
SUTTER' BERNARD R Street Address {P.0O. Box Number is Not Acceptable)
3036 BIG SKY BLVD 10, HorsEshge Rend
KISSIMMEE FL 34744 .
BELEG) SpR1NgS , FL
City Zip Code
FLI 3530 |
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE @AQMMJ) T. 10 4 DiAANE T L()U‘il'\ - PRESIDHENT q’a“(DO
Signature, typed oF printad name of registered agent and title f applicabla. (NCTE: Registered Agent signature requized when remstaung} DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo

Tax fillng requirement and elects to do 0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE PRE,S'i DENT ( v) CD_) g Change . Addition
NAME LOUGH, DIANNE NAME Dianne T. Lough
staeet sooness | 106 HORSESHOE BEND SIREETADDESS | ey Ly P PG EShOR qeen)
cmr-s-ze | DELEON SPRINGS FL 32130 CTY-5T-2P  YNEd RIN EL 20
TITLE O petete TITLE TREAS LTl (T ) O change  fig Addilion
NAME NAME m H‘ZK ‘3‘_ Lou(i
STREET ADDRESS STFTADDAESS | ) gy (y W @ 1ty €, Gl 02 Bend
CITY-8T-7IP CITY-ST-2IP DEA 0
TITLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZiP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity th;t the information supplied with this filing does nat qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or rustea empowered 10 exacute this report as required by Chapier 807, Fiorida S1atutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

P
L

) 7 Lol N Bifwve T Lovyh

Yaylp  Goy.985 -39/

SIGNATURE AND TYPED OF PRINTED NAME OF 51ENING CFFICER OR DIRECTOR

Date " Daytirme Phane #

CR2ED34 (9/99)



