2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000069091

1. Entity Nama

502 SOUTH MAGNOLIA AVENUE CORPORATION

Mailing Address

609 VIRGINIA DR.
ORLANDO FL 32803

Principal Place of Business

€09 VIRGINIA DR.
ORLANDO FL 32603

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0062679

I
- .

FILED
01 HAY 23 Pif Lt 46

SECRETARY BF-GTATE
TALLARASSEL, FLORIDA

A A

peo )

City & State City & State 4. FEI Number 005 Applied for
59-3525 Not Apglicable
Zi t Zi t it
P Country i Country 5. Cerificate of Status Desired A $3'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WEATHERFORD’ WILLIAM P JR Streat Address (P.O. Box Number is Not Acceptable)
1031 W MORSE BLVD, SE 105
WINTER PARK FL 32789
City FL Zip Code
8. The above 1amed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
signature, lyped or printad name of regastered agent and title if applicable. (NOT  Registered Agent s jnature requirad when reinstating) DATE
1 i
9. This corpo: ation is eligible 1o salisfy its Intangible FILE NOW, I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirernent and elects 16 do s0.

After MAY 1, 2( 11 Fee will be/$550.00

Trust Fund Contribution. Added to Fees

{See criteriz on back) [J Make Check Payal (e to Departn:1?nt of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P O pelete e D chenge [ Advition | S

NAME PENDERGRAFTM.IV, JAMES S NAME =)

STREETADDRESS | 1103 LUCERNE TERR STREET ADDRESS 3

CITY-ST-ZIP ORLANDO FL 32806 CITY-S1-2IP il
- * [

TTLE 1 Delete TITLE T [[] Ghange Mﬂxddltiﬂn (D_:)

NAME NAME AnNDREW R. INEBMIT

STREET ADDRESS sireera0res | 0] VIRGIMIA Drive

oiTv-sT-71p arv-stze | ORLANDS FL 32803

e [ Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-ZIP GITY-ST-21P ]

ML [ Delete TILE [3 Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

FITLE [ petete TITLE O Charge [ ddition

NAM HAME vy s .

"TR[EET ADDRESS STREET ADDRESS ' ? ':] I:I %‘%ﬂ}%dlﬂ:' 5 1 ? o -—E

B i — Y 5

CITY-ST-ZIP CITY-5T-21F dl F_U; 1142--025 -

ILE O Delete ML ‘Clthange Ll léémoﬁ

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not qualify fo
indicated on this repart or supplermental report is true and accurate and that «
of the corporation or the receiver or trustee empowered {0 execule this report

changed, »r on an attachment with an address. with ajiyother like egnpowered
SIGNATURE: Qn J /4/ 4‘9 JAmes S, Penderqratt T/ °77'3/m

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informtion
y signature shall have the same legal effect as if made under cath; that | am an officer or director
1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blac< 12 it

C£07)
Z2LY-2608

SIWRE AND TYPED OR PRINTED NAME OF/ZIGNING GFFICER 1R DIRECTOR

thie

Daytime Phong #

Y ]



