2000 UNIFORM BUSINESS REPORT {(UBR) e FILED

il -
DOCUMENT # P99000048955 May 08, 2000 8:00 am
1. Entity Nama . X S ‘t f St t
MADISON & WALL FINANCIAL SERVICES, INC. , ecretary ol state
04-14-2000 90106 041 ***150.00
Principal Place of Business Malling Addrass
105 WEKIVA SPRINGS ROAD 195 WEKIVA SPRINGS ROAD
SUITE 200 SUTE 200
LONGWOOD FL 32779 LONGWOOD FL 32775-2696 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
SQ- 3 5 7 83 OO Not Applicable
e Couniry Z® Country 5. Cenfficate of Status Desied ~ []  PO-79 Addtional
. Fee Required
6. Name and Addrass of Currant Registered Agent ) 7. Narhe and Address of New Registered Agent
Name
BOGLE, SEAN F ESQ. Street Address (P.0. Box Number is Not Acceptable)
BOGLE & SCHULMAN, P.A.
706 TURNBULL AVE. SUITE 203
ALTAMONTE SPRINGS FL 32701 = FL [0
8. The above named enlity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signalke, typed or printed name of regisiarad agedt and e ¥ apphcabia. {NOTE: Reglseied Agen signature raquired when neinstabng) DATE
9. This corporation ls efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | ian Financi
Tax filiog requirenent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Francing - $3.00 way B
(See criteria on back) (] Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS J 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Detete TLE Clchange [ Addition |
NAME ZRKLE, DODI NAME =)
srreeT oveess | 195 WEKIVA SPRINGS ROAD SUITE 200 STREET ADDRESS ‘ 3
oiTY-§1-21P LONGWOOD FL 32779 CITY-ST-ZIP w
- g
TTLE sT : O petete VITLE Ochange [T Addition | O
HAME SCHNORF, JAMES NAME
swReET ADORESS | 195 WEKIVA SPRINGS ROAD SUITE 200 STREET ADCRESS
ore-size | | ONGWOOD FL 32779 Civ-s1-2p
WILE . - O Detete I e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP oY -S1-2P
TITLE 0] Delets TLE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-St-ZIP
TILE O petets TITLE [crange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QITY-51-2IP CITY-5T-2P
e 3 ozlete TIE [J Changs  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-S1-2P
13. | hereby cerlify that the information suppiied with this fling-ioes not quallfy for the exemption stated in Section 118.07(3}(), Florida Statutes. | further certily that the information
indicated on this report or supplemepfal report is trug s wiate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor

of the corporation or e receiver grtrustes empowgfGd to exacyte this rgport as requi Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12if
changed, or on an atfachment wa ihog ;

ey

SIGNATURE: Sl DAL AAEE) (hrsedecs %{ég H07- 482-200]

Caytme Phone #




