FILED
2002 UNIFORM BUSINESS REPCRT (UBRY) Apr 02. 2002 8:00 am

b
DOCUMENT #  P95000083295 ry
1. Entity Name ecreta Of State
NET MAGIC, INC. 04-02-2002 90046 017 ***150.00
Principal Place of Business Mailing Address
1887 §. 14TH 8T 1887 S. 14TH ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number Applied For
59‘3340558 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered'Agent ~ — - : - — -7.-Name and Address of New Registered Agent T
Name

CASCONE, JOHN
101 CENTRE ST.
FERNANDINA BEACH FL 32034

Street Address (P.Q. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registared agent and 1itls if applicats. INGTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
Tax ﬁlingrequirementgand elects toydo so. : Atter May 1, 2002 Fee will be $550.00 10 $Iec:|'c;n C;agwpalgg i;\n:ncnng 0 fdsoo May Be
(See criteria on back} c Make Check Payable to Department of State rust Fund Gonirioution. ded to Foes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change [ Addition
NANE LAYLAND, MICHAEL NAME

sreeeT aooRess | 1887 S. 14TH STREET STREET ADDRESS

orgs-z2r | FERNANDINA BEACH FlL 32034 CITY-$1-ZP

Tmlh VP [ pelete TITLE [ Change [ Addition
NAME RAWLS, STEVE NAME

STREET ADDRESS | 1344 AUTUMN TRACE STREET ADDRESS

cirv-sT-27 [ FERNANDINA BEACH FL 32034 CIy-S1-21P
TITLE o~ —F T T O peets T - TILE 1 = - - R [change [ Addition
NAME SPANGLER, ROBERT E HAME

STREET ADDRESS | 3998 1ST AVENUE STREET ADDRESS

orv-st-2» | FERNANDINA BEAGH FL 32034 ov-s1-2p

TITLE D O pelete TITLE O Crange [ Addition
HAME REILLY, GORDON R NAME ‘

STREET ADORESS | 1287 AVONDALE AVE STREET AGRRESS

ore-st-zie | JACKSONVILLE FL 32205 CITY-5T-2IP

e D & Dekete TIME RS ORE(L /TR Ca2_ Doenge B ddition
NAME WESTBERRY, WYMAN B NAME LANGDO, TaCHEC P

sTReET ADDRESS | 911 DILWORTH §T STREET ADDRESS | D PSR S TRACE DR

arv-st-z¢ | ST MARY'S GA 31558 CITY-§T-2P &Y. MHARCHS C\p\- ISR

TITLE D Metete ILE ’ [ Change [ Addition
NAME MARING, CHARLES J NAME

STREET ADDRESS | 111 SPRING HILL CT. STREET ADDRESS

CITY-ST- 7P KINGSLAND GA 31548 CIvY-ST-2IF

13. | hereby certify that the inlormation supphed with this tiling does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplements atrug 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 receives-of truslee empowere g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmes{ with an address, with.albtffer like eppqwer§d
SIGNATURE: 1> 3/26 Ao (2D 72-4ad
/ SIGNATuyND TYPED OR PRINTED Neﬁz OF y&ﬁ orFlcE’n OR DIRECTOR Data Daytime Phorig #

1962000

AV

CR2E034 (9/01)



