FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
Secretary of State
DOCUMENT #  P95000083295
1. Entity Name 02-12-2003 90117 016 ***150.00
NET MAGIC, INC.
Principal Place of Business Mailing Address
1836~ t4TH8T. -7 S HHHST
FEANANDINA-BEAGH-FE 32034 FERNANDINA-BEAGH-FL 32034
- ; BRI
2, Principal Place of Business 3. Mailing Address )
2276 SouTu Otk 722710 Soum & 3T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cny & State Clty & State 4, FEl Number Applied For
Formamoing @srek, FL | Fernovone Bepce , F 59-3340558 Not Applicable
32 ',%'0,3 o Country chj 2oBY Country 5. Certificate of Status Desired C ?eae.ggq L;:::I:ciiiional
. 6. Name and Address of Current Registered Agent..— . ~— _ __ . v - 7. Name and Address of New Reglstered Agent
Narne
CASCONE' JOHN Street Address (P.O. Box Number is Not Acceptable)
101 CENTRE ST.
FERNANDINA BEACH FL 32034
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and e il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i ! - )
After May 1, 2003 Fee wil be §550.00 ‘ Y et oo 0 S5O0 ey ee
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [change  [J Addition
NAME LAYLAND, MICHAEL NAME )
STREET ADDRESS | 1887 S. 14TH STREET STREETADCRESS | 272710 SO wmm &tk S,
cmy-sT-2P | FERNANDINA BEACH FL 32034 CITY-ST-2IP
T VP 1 Detete TLE NP /D Ecaoike Bfhange [ Addition
NAME RAWLS, STEVE NAE
STREET ADORESS | 1344 AUTUMN TRACE STREET ADDRESS
er-ST2P | FERNANDINA BEACH FL 32034 cimy-§1-2Ip
We-  “fp - TTTE e ] Delgle=" f-TME -—— | e e e O-Change~ = Addition
NAME SPANGLER, ROBERT E MAME
STREET ADDRESS 3998 15T AVENUE STREET ADDRESS
“T-STZF | FERNANDINA BEACH FL 32034 oiry-S1-2p
TILE D O Delete e S RETARAY /D caore.  HTnange [ Acition
NAME REILLY, GORDON R NAME T T -
STREET ADDRESS | 1287 AVONDALE AVE STREET ADDRESS
OnST-ZP ) JACKSONVILLE FL 32205 Ciy-§1-2IP
THLE ™ [ pelete TITLE [i}efange [ Addition
N LANGDO, RACHEL A A LanGDop e A
STREET AUORESS | 240 MILLERS TRACE DR STREET ADDAESS =
CITy-ST1-21P SAlNT MARYS GA 31558 CITY-ST-ZIP
I [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
i i [leHrTE e 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 carporation ar the reecTver or trustee empoy red jis] execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5 = w,]@—ga-_m_ N Lanoan) HYO3 @(QCQ}(QQOO

SIG)PﬁRE ANDTYPED OR P NTEDyE‘bF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



