FILED

2003 FOR PROFIT CORPORATION - .. Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) 4 ecretary of State

DOC U M ENT # P980000691 63 04-10-2003 90061 026 ***150.00
1. Enlity Name _
MAGDALENE INSURANCE GROQUP, INC.
Principat Place of Businass Mailing Address
GARMEN COURT 99 CARMEN COURT
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Malling Address i
Suite, Apt. #, elc, Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_ 7 Applied For
! . 35295 0 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Gurrent Roglltored Agent [ . e ... .17.Nomeand Address of New Heglsmred_gont .- - il (e
= ; -"'—-‘____-__;gu--m e e o = i e e =
TS e Tt L g e L S e s S o ™ e e e . | e, ;-
MOUNA' JULI0 . . Strest Addrass (PO. Box Number is Not Acceptable)
99 CARMEN CT
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing il registered office or registered agent, or both, in the State of Florlda, | am famifiar wnh and accept
tha obligations of registerad agent,
SIGNATURE
Signatues. typed or printad name of registersd agent and title i applicabls. {NOTE: Registered Agant sigriatune recuined when reinstating) DATE
FILE NOW!II FEE IS $150.00 " .
Atier Way 1, 2003 Fee wil be $550.00 et Fna Comtin " 1 At e
Maka Check Payabla to Florlda Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Jie P (] Detete CChanga [ Addition | &
LY ASTACIO, ERICILIO NAE g
sTReeT aboeess | 99 CAARMEN COURT STREET ADDRESS 3
ciry-S1-2P KISSIMMEE FL 34743 CiTY-ST-21P vl
e W : 1 Delete e, Dot O asieon | &
NAvE ASTACIO, NANCY . NAKIE -
sTREET ADDRESS | 69 CARMEN STREET STREET ADORESS
omvst-2¢ | KISSMMEE FL 34743 anv-st-z¢
TILE T e el e THLE e ——— - s . . ‘[O-Change- ] Adaltion
NAME e et = e - [ - - e
STREET ADDRESS ’ . EET ADDRESS
CIFY-ST-21P : cy-S1- 2P
TIRE - Oloms Tne . ' (Jchange [ Addition
STREET ADRRESS STREET ADDRESS
CiTY-ST-21P Ciry-S1-21P
TiTE 7 Detere TIME L Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-ap CIY-SI-21
TME COpee  J meE [ Change . [ Addition
NAME NAME :
STREET ADDRESS SIREET AQDRESS
CITY-87.2IP CITY-ST-21F
12. | hereby cemtfz that the information supplied with this filin 3 does not qualify for tha exemptior"statied in Section 119.07, a Statmes | {urther certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signalureShall Have the same legal under oath that | am an officer or director
of the corporation of tha receiver or trustes empowered 10 exscule this report as raquired pler 607, Flori y n ears in i 10 or Block 11 if
cranged, or on an attachmem with an address, with all other like empowered, A q ‘, j } ?‘.}
. T 22vy
SIGNATURE: SIGNATURE REQUIRE 1 Lo—
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTON - TCars Darvuma Phone ¥




