oo WEPORT(UBR) FILED

 DOCUWENT # P99000037111 May 26, 2000 8:00 am

Secretary of State
MADIAS ENTERPRISES, INC. 05-26-2000 90085 014 ***558 75
Principai Place of Business

9 FORBES PLACE . 9 FORBES PLACE
SUITE 71t

SUITE 711
DUNEDIN FL 34658 DUNEDIN Ft 34598-8528

Maliling Address

R

i R
Sulle, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE N THIS SPACE
545571900 . Heee

&. Certificate of Status Desireq . B/ $8.75 aqsitional

Country
Fee Required

§. Name and Address of Current Regislered Agent {

7. Name and Address of New Registered Agent

Name

Cl. . ADiAS
© ~ " ACCOUNTING"& TAX HELP, ING- * N1 . M

Strest Address (PO, Box Number is Not Acceplable}
8668 PARK BLVD, SUITE A

SEMINOLE FL 33777 9 FORBRES PLACE SUITE T

Cit — Zip Coda
"DUNEDIN SERPY:
- The above named ity submits this statgment for the purpose of changing its registered off i g j i

anaTURE /7€ /gyyaﬂ‘,,,?ﬂ‘j':%a /‘/ICK 6/%;9//4—5' -P,Q,ES’)DEA/T S~/-00
anatiuce, yped or printed namia of Poistared agent and title f applicabla. v

{NOTE. Registered Agert signature reguired when reinstating)

DATE

« This corporation is eliginle to satisfy its Intangibie
Tax filing requiremant and elacts 1o do so.

FILE NOW!) FEE IS $150.00

10. Eleci igr Financi
‘ o Che oo ssiote | 1 Sl G s 86,00 oo
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES 10 GFFICERS AND DIRECTCRS N 11
£ IR I beise e T Presipe T [ Crengs [ Audition
" e Niere 6 ATBDIAS
ELT AGDRESS STREET ADDRESS FOABES pz_-;”,, 7_’5_ 7//
-ST-24p CITY-$T-2ip ——‘ZQQAZE;Q/U ﬁL ? VA ¢' g
s {1 Defete TTLE R (3 Change [ ndgition
3 NAME
EV ADDRESS STREET ADDRESS
7. Z1p CTY-5T. 2ip

D) Gelete Tt & 5 ECRETAL Ol change [ Addition
e - Have EAN-AMADIAST
T ADDRESS STREET ADDRESS %3 712 HIPDEN LAarxe Drave
ST-2p brv-sT-2p Pati Har BOR. L, 2’468 2

T Defete TITLE REASVURE R [ Change [ Aduition

s HAe EORGE. MAZIAS
T ADGRES STREET ADURESS
< ou

T2 CITy-57-26 M?:bgy C ARTﬂg 062

[T Delete TILE ’ . (O Change [ Addition

NAME
ADDRESS STREET ADDRESS
r-ZIP CITY-81-2ip
T Detete TiTLE [0 Change [ Addition
wANE

{DORESS STREET ADDRESS
-0p CITY-S1-21P
ereby certify that the infermation supplied with ihis filin

g does not qualify for the exemption stated in Section 119.07(3)(1}, Floriga Statutes. ! further cerlify that the information
dicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receiver or yustee empowered 10 o $; and that my name appears in Block 11 or Block 12 if
anged, or on an attachment withn address, with all

all ope
NATU R E : DT /' "'.""‘ smnmer—*n;ic‘:rjl n’u;/;g‘:/a é MAP//{J) g/é/ﬂo 727‘_73 I/’ E/?S-

Daytime Phone #




