2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V35413 Apr 11, 2001 8:00 am
1. ity o ecretary of State

"
TRICIA A MADDEN P.A. 04-11-2001 90129 010 ***158.75
Principal Place of Business Mailing Address

500 E ALTAMONTE DR 500 E ALTAMONTE DR

STE 20 STE 200 N

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ‘City & State 4. FE! Number 59.3121095 Applied For

T Not Applicable

z Gounty & Country 5, Ceilificalé of Status Desired B/ feae -Rffq Iﬁ:ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - .Name. - . -~ o e T TN e, Y e T B L e - = Py
500 gﬂnglNATé DR -1|:J’-\Street Address (_Pﬂ?’%gx Number is Not Acceptable)
STE 200 ~ _“ \3)\ ]
ALTAMONTE SPRINGS FL 32701 | Y
City FL Zip Code

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

SIGNATUHE L ]
i‘i‘ . S\gnatule.lypedo

9. This corbd}anon is ehglble © sallsfy its Intangible | . [FILE. NOW I} FEE IS $15U 00— : 10 Electton Campapgn F|nancnng; NEAS .$500M;y Bo'
Tax filing requirement-andélects I do| so P PR " After MAY. 1; 2001 Fee will be $550. 1 7‘ » Tryst Fund Con‘tnbunon o |;|_,,_.Adiied 10 FRaga—-- .
(See criteria on back) N ge' o, |;| I__:“, Make Check Payable to: Depanme"nt of State | [7n . L e o

11. R R ~GFFICERSAND DIRECTORS T 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O] delete TITLE [OcChange [ Addition

NAME MADDEN, TRICIA A. NAME

sTreer Appress | 500 E ALTAMONTE DR #200 STREET ADDRESS

CITY-S7-2IP ALTAMONTE SPGS FL CITY-87- 2P

TLE 1 peiete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE O pelete TITLE Clchange [ Addition

NAME NAME 7 e -

STREET ADDRESS ) STREET ADDRESS - | ~eone -

OW-ST2P | . e meeen Cmmmmm T T oY-S7-IP

TITLE [ Delete TIMLE I Change 7] Addition

NAME NAME

STREET ADDRESS a STREET ADDRESS

CITY-§T-2IP . CITY-ST-2P

TITLE . S 7 petete TITLE [ Change [ Addition

NAVIE N NAME

STREET ADDRESS- , STREET ADDRESS

CITY-ST-2P 7 CITY-S7-21P

me -, < ] Delete TITLE [ Change  [C] Addition

NAME o NAME

STREET ADDRESS | . STREET ADCRESS

CITY-5T-7IP : ) h CITY-51-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclirate 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. Y09
SIGNATURE: s Tazegn ) Mazaga 4/é/é 2o oyyo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRE’EIOH Cate Dayiime Phona #

.

T,

CR2ZE034 (10/00)

PO41405



