2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V/ FILED
s 63760 Jan 20, 2000 8:00 am
MADCO OF PURDUE, INC. . Secretary of State
‘ 01-20-2000 90139 008 ***158.75
Principal Place of Business Mailing Address
720-9 NORTHEASTERN AVE. 33 4TH STREET N.
WEST LAFAYETTE IN 33999 20
us : - ST, PETE FL 33701-3806 'V IVY Y
us
T s T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 35-1864336 Not Applicable
Zip :‘ CountrY' | Zip Country | 5. Cerlificate of Status Desed [ geﬂe.gfq lﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

" T TCARAMELLO; JAMES ’ -~ T T T T Swest Address (PO. Box Number is Not ACCeptabla) =

334 STNO

D#210

ST. PETERBURG FL 33701 oy FL [P oo

G 15 rebistered office or registered agent, ar both, in the State of Florida.

/S repooe

8. The above named enti

SIGNATURE
jﬁm, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. ';foi(l:i?‘rporatpn is eligible to satisfy its Imangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE PST @ Thange [ Addtion
HAME CARAMELLO, JAMES NAME CARAMSELO [ James
STREET ADDRESS | 3072 43RD ST SW STREETADDRESS | 33 F ST M2 4
orv-s-zf | NAPLES FL - ovstze | ST PETERSB VR , FL. 3370
TITLE 3 Delete THLE [(J change  [] Addition
NAME NAME
STREET ADDRESS - - . STREET ADDRESS
CITY-S$T-7IP . CITY-$T-21P
TILE ) ‘ {3 petete TITLE O Change (] Addition
NAME . P s e el el oo name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ; "+ [ Debte Wme . D [JcChange [ Addition
NAME e NAME I
STREETADDRESS | = ™ *+-° STAEET ACDRESS |
CITY-5T-7P . CITY-5T- 2P
TILE [ petete TITLE - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . T CITY-ST-ZP
TITILE [ pelete TILE [ change [ Addition
NAME i ] NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corparation ar the recelver or trustes empowered 10 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 addre |
SIGNATURE: ___C.C Slce [f12fasee  (227) VU7

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date . Daytime Phone #

CR2E034 (9/99)



