2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04076

1. Entity Name

INCORPORATED MAGI

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90028 002 ***150.00

-
L]
Principal Place of Business Mailing Address
239 - 64TH STREET 239 - 64TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us us
Suite, Apt. #, etc Suite, Apt. . e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumier 65’0304050 Applied For
Nt Applicabie
Zi Countr Zip Countl it
P Ly F ountry 5. Certificate of Status Desired ] $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEQUIST' CHARLES E Sireel Address (P.O. Box Number s Nat Acceptahble)
3101 MAGUIRE BLVD
STE 101
ORLANDO FL 32803
City Zip Code
8. The above named entity submits this statement for the purpose of changirg its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or prled name of registered agenl anc tte if applicatle [NOTE: Registecd Age sigratune recuired when refnstal »g} DATEZ
9. This c_orporaipn is eligible to satisfy its Intangible 10. Election Carmpaign Financing $5 00 Miay e
Tax filing requirerment and elecls to do s0. L N
7 . Trust Fund Contribution, Added to Fees
(See criteria on back) | M
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delets Tk [ Crange £ Adcition
NAKIE BALDASSARI, GARY F. AME
STREETADDRESS | 230 - 64TH STREET SUREE] ADGRESS
CITY-ST-ZIP HOLMES FL CITY-S7-2IP
s S1D m L [ change [ Additon
NAKE BALDASSARI, ANN W. NALE
streer aboress | 239 - 64TH STREET STREET ADDMESS
CITY-ST-21P HOLMES FL Gily-57-712
TILE [ Delete TITLE [] Crange  [] Additicn
MAME NaME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete T [ Crange [T Additicn
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-ST-2IF
e (1 Delsta LE [ change [ Addilion
HAME MANE
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CIY-$i-4IF
TILE [ Delete Lk [ Change ] Addition
NAME MAME
STREET ADDRESS STREET 8DOAESS
Cliv-57-2IP CITY-S1-412

18, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Forida Statutes. | furlher certify thai the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee cmpowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an afjichment with an address, with all other like empowered.

e

a0 :ECL\(QQSS Gq/i.

~SIGNATR

E ANB TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Yjaclo| 40755904

Davtrme Phone &

|

CRZE034 (10/00)



