FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P980001 04844 L 01-13-2003 90067 035 ***150.00
MADELINE GAS, INC.
Principal Place of Business Mailing Address Sy g
1301 BEVILLE ROAD. UNIT 7 1301 BEVILLE ROAD. UNIT 7 ruy U b ﬁ '1 'i
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
S S NS
Suite, Apt. # elc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3556 171 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O g.g'gesqlﬁ;j:;ﬁmal
= ——————"6-—Namo and-Address of Current-Registered Agent - 7.-Name and Address of New Registered Agent S e
Name
AMENDOLAGINE' MARILYN Street Address (P.0O. Box Number is Not Acceptable)
1301 BEVILLE ROAD, UNIT 7
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tysed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i )
9. El ign Fi i
Afer Moy 1, 2000 Foo willbo 355000 e ® 35,00 e
Make Check Payable to Florida Department of State | '
16. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D [ pelete TILE [ Chenge [ Addition
NAME | MENDOLAGINE, MICHAEL NAME
S1REI:-'|';\DDHESS 1301 BEVILLE ROAD' UNIT 7 STREET ARDRESS
orv-st2P  DAYTONA BEACH FL 32119 ci-St-2
THLE # DVST [ Delete TLE [Jchange [ Addition
NAME AMENDOLAGINE, MARILYN NAME
STREET ADDRESS 1301 BEVILLE RO AD UNJT 7 STREET ADDRESS
OTSTIP__DAYTONA BEACH FL 32119 j om-stee
TITEE L1 Celate TiTLE [IChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete THLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filin[? does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trpenand accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer cr director
gd 1o execute this repgrt &5 required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Black 11 if

‘ b 322 0675

fll other like egpfdowarFd.
Daytime Phone #

of the corparation or the racelver or trustee empoy
2 ent with g address, y

changed, or on an att i
SIGNATURE

LYEFLOO L |

nY

CR2E034 (10/02)




