2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRICIA A. MADDEN, P.A.

V35413

Principal Plage of Business

500 E ALTAMONTE DR
STE 200
ALTAMONTE SPRINGS FL 32701

Mailing Address

500 E ALTAMONTE DR

STE 200

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90097 001 ***150.00
04-08-2002 90097 Q02 *****§ 75

AV 06248C0

RSB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3121095 Not Applicable

e Country Zip Couniry 5. Certificate of Status Desired 11( $8'75 ﬁ_\dditional

N . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDEN‘ TRICIA A. Street Address (P.0. Box Number is Not Acceptable)
500 E ALTAMONTE DR
STE 200
ALTAMONTE SPRINGS FL 32701 City FL | %pCode

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

L
SIGNATURE

Signature, typed or printad name ¢of registered agent and titla if applicable.

{NGTE: Registered Agent signature required when reinstating) DATE

[Tl

9. This corporaticr:is gligible 1o,
" LT A 3o

Tax filing requirement'and elects, it

E k) .o N ‘-L‘}..n

(See criteria on back) '+ !

o me

AR SR R A
glams“on.é“a%)qgfg Harcl

o Contribdtionzzs -

-

CrRER
iy

(s 8
oL T;Lgst fun

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 e OFFICERS AND DIRECTORS 12. .
TITLE P O oelste TITLE O Change [ Addition | S
HAME MADDEN, TRICIA A. NAME =23
STREET ADCRESS | 500 E ALTAMONTE DR #200 STREET ADDRESS §
CITY-ST-2IP ALTAMONTE SPGS FL CITY-§T-71P w
TITLE O Deleie TITLE (] Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE i O Delete TIMLE [O'change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TME [ oglete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZP GITY-ST-2IP 3
TITLE 1 Delete TITLE [J Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CUTY-ST-21P

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 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 607, Flotida 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 empowéred. ’

SIGNATURE: 2ottt o3 REOUIRED Tmers 4 Maszen  4hifn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Y27 Jeo

Daytime Phons #

oYy




