2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041825

1. Entity Name

MADISON - DANE CONSULTING, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90017 015 ***150.00

Mailing Address

189 CLUBHOUSE DRIVE
DAYTONA BEACH FL 32124

Principal Place of Business

189 CLUBHOUSE DRIVE
DAYTONA BEACH FL 32124

/

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3R77204 Applied For
Not Applicable

Zi Count i i . i

e o — ountny Zip . e = A_n(;o_un Y o m . .m|-5. Certificate of Status Desired- . - [] - $8.75 Additional

e e -

Fee Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STORCH, GLENN D
1620 S. CLYDE MORRIS BLVD. STE. 300
DAYTONA BEACH FL 32119

"™ Sloreh, Glewsw b

Street Address {P.O. Box Number is Not Acceptable)

420 S, Nova T
City o a

FL | 554

8. The above named entity submits this statement for the purpose of changi

SIGNATURE GL&MU D’ Q'Lora-H

gistereé agent, or both, in the State of Florida.

15 o

ffic

Signature, typad or printed name of registered agent and title f applicable

DAl

\ (NOTE: REWA{BQWGW)
~-7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

$5.00 may Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P [3 Delete TITLE [ change ] Addition | S
NAME PATIERNO, RICHARD NAME g
staeer anaress | 1896 CLUBHOUSE DRIVE STREET ADDRESS 3
or-st-z2¢ | DAYTONA BEACH FL 32124 CITY-5T-21P S
' TITLE D [ pelete TITLE [ Change (] Addition %
NAME PATIERNO, MARILYN NAME
sweer aovress | 1888 CLUBHOUSE DRIVE STREET ADDRESS
orv-s-zr | DAYTONA BEACH FL 32124 oITY-ST-7P
TITLE 1 Delete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P GiTy-ST-2P
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2 oITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same tegal e fect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’/l/ o1 Yoy 304020

Daytime Phone #

of the corporation or the receiver or trustee empowered {0 execute this report as pequired by C#a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dichard A //‘;)ill&l‘ﬂa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




