2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000032237

1. Entity Name

MADISON RIVER CORPORATION

Principal Place of Business Mailing Address

5205 EAGLE CAY MANOR
COCONUT CREEK FL 33073

5205 EAGLE CAY MANOR
COCONUT GREEK FL 33073-2607

3. Maifing Address
0 B0X

Suite, Apt. #, etc.

2. Principal Place of Business

G041 3

Suite, Ant. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90153 046 ***150.00

A

DO NOT WRITE IN THIS SPACE

chent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

City & State City & State ] A. FEI Nurmber Applied For
OGC)UD’ r (.EE EK 65 - DCTl ‘15"!3.) Not Applicable
<p Country ;__T L/ %Q;r;"aq .__.} 5. Certificate of Status Desired O gese-gesq Lﬁi‘ﬂf‘""m
5. Name and Address of Current Registered Agent | _7. Name and Address of New Bepistered Agent = ={—
e T ST e —— - "‘-Na " - i - - N
PARLTON LSO

COHPORATION SERVICE COMPANY Streel Addrgss (P.O. Box Number s Not Agceptable)

1201 HAYS STREET Bans EAGCE CAY MA NOR_

TALLAHASSEE FL 32301-2525

s Ciba Co NI l&E. E K FL Z%ngz}“?s_

/9. 2000

.
(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TITLE []Change [ Addiion | §
N NELSON, CARLTON M NavE g
STREET ADDRESS | 5205 EAGLE CAY MANOR STREET ADDRESS g
CITY-ST-2IP COCONUT CREEK FL 33073 CiTY-S7-2IP t
TILE O Delete TITLE [ change ] Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

me - | I “O%eee TITE [T Change ~ "1 Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] Delete TITLE [Clctange (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ Change ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- TP CITY-ST-2IP

TME [ Delete e [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-5T-2P

aptied with this filing does not qualify for th
s true and accurate and that my signature shall have the s
ad to execule this report as required by Chapter 667,

gMer like empowered.
/ i A

i :
/\f.._":":-— 2w o bhw

of the corporation or th
changed, or on an altg

e exemption stated in Section 119.

r certify that the information
at | am an officer or director
ars in Block 11 or Block 12 if

07(3)(i), Florida Statutes. | furthe
ame legal effect &s if made under oath; th
Florida Statutes; and that my narne appe

/;ﬂy\;( /Y Dovo

Date Daytime Phona #

——




