2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000089250

1. Enlity Name

MADISON LAFAYETTE, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90287 048 ***150.00

Principal Place of Business

1475 WEST CYPRESS CREEK ROAD
SUITE 204
FORT LAUDERDALE -FL 33309

Mailing Address

1475 WEST CYPRESS CREEK ROAD
SUITE 204
FORT LAUDERDALE FL 33309190t

00004103

2. Principal Place of Business

3. Mailing Address

AR EA AR R

Suite, Apt. #, etc.

Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEINumber - = e o 7 Applied For
e . 65-0871226 s =7 Not Applicable
Zip Country Zp T "+ “Country =77 7|TE: Cenificate of Siatus Desired - [ $8.75 Additional
. Fee Reqiired --
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRIBULL, LOJS Strest Address (P.O. Box Number is Not Acceptable)

1475 WEST CYPRESS CREEK ROAD

SUITE 204

FORT LAUDERDALE FL 33309 Civy FL | 2w Coce

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

-SIGNATURE

_f® s a Signature; typed or printed name of registered agent and tille if applicakle
. Ve L e

(NOTE: Registerad Agent Signature required when reinstating) DATE

9. This corporation ls eligible o satisfy its Intangible
Tax filing requirement and elects to dg s0.. .

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 3, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Seecriteriaonback) " - L ai Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME TRIBULL, LOIS HAME
STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD SUITE 204 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-2IP _
TLE [ Deiete TILE 7 change  [[] Addition
NAME HAME . B
STREET ADDRESS STREET ADDRESS [ mmmomrim s To7= SR
CMY-§T-29 . | .. - LT ' CTY-ST-ZIP
THLE [ oelete TITLE O change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-51-2P
TITLE O pelate TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P BTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2P '
TNLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information sfipplied with this fiing does nok qualify for the, exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supptemghtal report ig %

“SIGNATURE:

nature shall have the same legal effect as if made under oath; that | am an officer or director

rue and aceur
quired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

and that my
this report as

Date Daytime Phana #

.

A A

1



