e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # V35413

1. Entity Name

TRICIA A. MADDEN, P.A.

Secretary of State

01-13-2003 90712 048 ***158.75

Principal Place 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

DR R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3121095 Applied For
Not Applicable
Zip Couintry Zip Country 5. Certificate of Status Desired [B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl TR —— - -_I._,- - - e e . - Name — e C e e e mm -
MADDEN' TRICIA A Sirest Address (P.C. Box Number is Not Acceptable)
500 E ALTAMONTE DR
STE 200

ALTAMONTE SPRINGS FL 32701

‘

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATRLRE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

2

FILE NOW!!! FEE 1S $150.00
: After May 1, 2003 Fee will be $550.00

L

9. Election Campaign Financing
5 {3}; '.:vx.T[HLS;_“;‘EU_'f‘Q,?Pﬂt['ng‘ttlgnf..

. $5.00 may 8e .
 AlAdded iG Fegs

" i
H B

#

Make Chetk Payable to Florida Department of State. |
L St ¥

10. s o8 OFEICERS AND:DIRECTORS:Y » &, § ITIONG/CHANGES TO.OFFICERS:AND:DIRECTORS.IN. 11 ;..

e P S SR L D e S T T MiTwed [ Additon

NAME MARDEN, TRICIA'A. -~ % et v Ve e v S

sTreeT noaess | S00 £ ALTAMONTE DR #200 STREET ADDRESS

crv-st-ae, |- ALTAMONTE SPGS FL CITY-ST-ZIP

TITLE : e ' [ Delete TILE (3 Change [ Addilion

“NAME o R NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
| NamE I P . — — NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 3 Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-57-2IP

TITLE . [ pelete TITLE [ Ghange (7 Addition

NAME ! NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-21F

TITLE [ celete TTLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for

of the corporation or the recelver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

inclicated on this report or supplemenital report is true and accurate and that m g
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

T el
SrCALIRE BEQUIRE Tarar A Mg ifoh3 407 _Aeo_gut?
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

5

CR2E034 (10/02)

CH 17 10N |

AY

i

-y

.




