FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  y29308 Secretary of State
1. Entity Name .
-09-2002 90026 015 ***150.00
MADIT, INC. 03-09
Principa! Place of Business Mailing Address
-6850 22 AVENLE NORTH 6850-22 AVE NORTH
ST. PETERSBURG FL 33710 S§T. PETERSBURG FL 33710
us us
2. Principal Place of Business 3. Mailing Address “Im I”M " l” ." ”l” "m ’m |]|” I‘I" || ” I|I” |‘||||m”"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3144650 Not Applicable
AR  Gountry ap Couniry 5. Certificate of Status Desired ~ []  $8-79 Additional
B I o T T e e e T Y o< Fee Required . _ .
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Name
BURROUGHS, WILLIAM Street Address {P.0O. Box Number is Not Acceptable)
6850-22 AVENUE NORTH
ST. PETERSBURG, FLORIDA
ST PETERSBURG FL 33710 ) City _ FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Signature. typed or printed narme of registersd agent and title if applicabla. {NOTE: Ragisterad Agem signature requirad whan rainstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!! FEE IS $150.00 i oL
L ihlsfﬁprporanc_)n is ehtgmlg ;c; ss;tri y(;ts Intangible After May 1. 2002 Fac wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax ||nlg rf3QU|remen ana elects to do so. rvay t, N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DV [ peiete TILE [ Change  [J Addition
At BURROUGHS, WILLIAM e
STAEET ADORESS 6850-22 AVENUE NORTH STRECT ADDRESS
CHY-ST-ZIF ST PETERSBURG FL CITY-S5T-2IP
The P O pelete TITLE O Change (] Addition
- BURROUGHS, M e
STREET ADDRESS 6850 . 22 AVE N STREET ABDRESS
. CiTY-ST-2P "ST‘PETE FL. 33710 . ’ CITY-ST-ZIP
it .  Ooeee  f e — T T e Cem % s eme =[O Change_ [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TLE O pelete TITLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-ZIP
TILE [ pelete TITLE [JJ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O petete TITLE [ change  [J Addition
MNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
rar sy

BT A LT T e rg e n .
SIGNATURE: _\W7i{um \§yRe ins oot / / /9/ 2003\

SIGNATURE AND TYPED OR PRINTYC: NAME OF SIGNING OFFICER OR DIRECTOR Date '/ Daytima Fhona #

am

CR2E034 (9/01)




