FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

;%

DOCUMENT # P99000019383 ecretary of State
<
1. Entity Name 04-30-2003 90022 041 ***150.00
HISTORIC MADISON, INC.
Principal Place of Business Mailing Address
1721 RAINBOW DRIVE 1721 RAINBOW DRIVE 11025860
CLEARWATER FL 33755 CLEARWATER FL 33755 .
2. Principal Place of Business 3. Mailing Address ““”m l" unlllmlll|‘|lm Ill" mll "I‘Ill“”llll ll‘“ ml l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_37079 12 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
-~ -~ -8.~Name and -Address of Current Registered Agent _._ .. ___ . . . J— _ 7. Name and Address of New Regxstered Agent :
Name T T T T
%
VERNON, J. MARCUS: Street Address (P.O. Box Number is Not Acceptable)
1721 RAINBOW DRIVE .
CLEARWATER FL 33755 b
i City FL | ZpCoce
.8. The above named eniny subtdits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the oblwgatlons oi reglstered 5§enl
name of ragistered agent and title it applicable, {NOTE: Registered Agent signature required when rainstating} DATE
ﬂFu;\f. N?TD:]IS ':._.EE |5"$;50 gg 00 9. Flection Campaign Financing $5.00 may Be
After May eg will be $5 Trust Fund Contribution, Added to Fees
Make Check Payable io Florida bBepartment of State
10. K D ;3 QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D R [ Detete TITLE O change [ Addition | &
A VERNON;"I” WARCUS e s
staeet a0oAess | 1721 RAINBOW DRIVE STREET ADDRESS 3
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-7IP g
o
TILE [ Delete TITLE (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = T ~ osles™ == T mHE 7 ST e e — e nee s s [CiChange: - [} Addition - [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE 3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 petete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TImLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
12, 1 hereby certify thanhe lnformallog upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated an this report or supplemfntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offirstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wit dress, wnth afl’'other like empowered.
nif ., ;
il Sl (| 3503 _737-44-
SIGNATURE: ___Sui: ‘A‘WRE REBGLERES Ugp ppn qj28[03 727-447-444Y
SIGNATUﬁEh ’ f B OR PRINTED NAME OF SIGNING OFFICER OR DlFlECTOR Date Daytime Phone #
i




