2001 U;IIFORM BUSINESS REPORT (UBR) FILED p
DOCUMENT # N391 11 Mal' 27, 2001 8:00 am g
1. Entty Name Secretary of State

MAGNIFICAT, INC., TAMPA CHAPTER QF THE DIOCESE O 03-27-2001 90049 023 ****61.25
Principal Place of Business Mailing Address
GJO MARY M. GARCIA C/O MARY M. GARCIA
2113 ERNA DRIVE 2113 ERNA DRIVE LUUS 707y
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'307461 1 Not Applicable
® ountry 2o Cauniry 5. Certificate of Status Desired ] $B'75 A.ddltlanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R T e e e g s £ T Tt | NI S S T Sttt e et e e i e o PSSR R
GARC]A, MARY M. Street Address (P.O. Box Number is Not Acceptable)
2113 ERNA DRIVE
TAMPA FL 33603 _ :
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE . D ] Delete TITLE O change ] Addition 8
NAME QUIGLEY, MARY A. NAME S
STREET ADDRESS 14717 DAYBHEAK DRNE STREET ADDRESS l;)
CITY-ST-21P WTZ FL CITY-S1-2IP 9
o
TITLE D [ Delete TITLE [ change [ Addition S
NAME ULRIKSEN, KATHY NAME
STREET ADDRESS | 404 BROXBURN AVENUE . STREET ADDRESS
CITY-81-2ZIP TEMPLE TERRACE FL ) (EITY—ST»ZIP
TITE D Opeete [ ™E - [ Change (] Addition
NAME GONZALEZ, ELEANOR NAME
STREET ADDRESS | 1408 N WESTSHORE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TME D ' £ Delete TE Clchange T Addition
NAME MATHESON, EVE NAME
STREET ADDRESS | 5153 SAN JOSE STREET ADDRESS
CITY-§T1-2IP TAMPA FL 33329 CITY-5T-ZIP
TIMLE T [ peleta TIE [ thange [ Addition
NAME PLAZAK, PAM HAME
STREET ADDRESS | 18542 OTTERWOOD AVE STREET ADDRESS
GiTy-ST-2iP TAMPA FL 33647 CITY-5T-21P
TITLE D - O Delete THLE O change [ Addition
NAME GARCIA, MARY M. NAME
STREET ADDRESS | 2113 ERNA DRIVE STREET ADDRESS
CITY-51-2IP TAMPA FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. g,{ 3
) gy -
FAi D= o sy e P oy - .
SIGNATURE:  SihAZ Gt WA jamels 3. Plaza K 3.20.01 973-36715
SIANATURE AND TYPED OR-BRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




