2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069163

1. Entity Name

MAGDALENE INSURANCE GROUP, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90081 037 ***150.00

Principal Place of Business

99 CARMEN COURT
KISSIMMEE FL 34743
us

Mailing Address

99 CARMEN COURT
KISSIMMEE FL 34743
us

710814

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3529570 Applied For
Not Applicable
= - —
8 Country 2o Country 5. Certificate of Status Desired a ?g'gglﬁ?:ét'onal
_ 6. Name and.Address of Current.Registered Agent _ ___ . . ___ __ [ _ . . 7..Name and.Address of New Registered Agent -
Name
MOLINA, JULIO Street Address (P.0. Box Numnber is Not Acceptable)
ress (P.O. ar is Not Accepta
99 CARMEN CT reel s ox Number i ptable
KISSIMMEE FL 34743
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.
sianaTURE <) U /\ 0 MB [f Ve
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) n
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to pe artment of State

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D ] Delete TITLE FPRE>1OGMNT ﬂ Change  [C] Addition
NAME ASTACIO, ERICILIO NAME ASTACIO GRrRCILt

staeet aooress | 4713 S TEXAS AVE. APT. C siveera0oress | §9 C 4 1L pAEN COIR T

orv-st-2p | QORLANDO FL 32839 CIFY-ST-ZP Kis§ie~€t , FE 329D

TITLE VP [ Delete TITLE YP . Change [ Acdition
NAME AEXACIO, NANCY NAME ASTACIOC AMANCY

sTaeeT aoneess | 99 CARMEN CT STEETAORESS | G € g [t pMGiv CodRT

orv-st-ze . | KISSIMMEE FL 34743 L cy-st-zp Kpsitempn &5 7f DL YD

TITLE [ Delete TITLE ’ ’ o [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CTY-57-2P CITY-5T-2I

TILE O celete THILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CITY-ST-2IP

TMLE O celete TILE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-21P CITY-57-2P

TILE ] Detete TME [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IF CITY - 51-21P

13. | hereby certify that the informalipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
prmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
or trustee empoweged 9 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or Sef
of the corporation or the rg
changed, or on an attachf

ith ap address,

SIGNATURE:

heg like empowered.

. brewio A AStaces p1/25/00 (wpSep225

k__ﬂﬂﬂ'ATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone §

CR2E034 {10/00}



