2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

DOCUMENT # _..-£62000003820

MAGELLAN INTERNATIONAL SERVICES, INC.

Principa!l Place of Business

136 PLANTATION CIRCLE. SOUTH
PONTE VEDRA BEACH FL 32082

Mailing Address

136 PLANTATION CIRCLE. SOUTH
PONTE VEDRA BEACH FL 32052

2, Principal Place of Business

/ 5Lf'awfaﬂ' Cornert _Drwe

3. Mailing Address
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EXBHECK HERE IF MAKING CHANGE

City & State City & State 4. FEI Number pa pplied For
Qn fo Veddro Lecch 7} rte Lobs freceh £/ 58-2615845 Not Applicable
Zip Country _ Zip Country ____ o . $8.75 additional

320&2 3 \LO/#J( 3 0{ 2. f/‘- j Py §. Certificate of Status Desired | Fee Required
6. Name anjgnddrass of Current Registered k{ont 7. Name and Address of New Registered Agent
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r
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PONTE VEDRA BEACH FL 32082
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SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y /03

Signatura, typed of printSd-rama gf £

{NOTE: Regisiersd Agent signature required when remnstating)

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PC 3 Detete TLE e bz lutf [Thege [ Addition
Navg BERMUDEZ, LUIS NAvE Hermuitr iy
saeet aporess | 136 PLANTATION CIRCLE, SOUTH STREETADDRESS | /.7 /‘?e et flece
omv-st-ze { PONTE VEDRA BEACH FL 32082 orvs2p | Zosde /,(// SRk FI- 7L 0f2
TLE VC O oelete TITE v [ change ([ Addition
o lene
wwe  |BERMUDEZ, JALENE o Bermods ‘Z Plece
stiecT Aootess | 136 PLANTATION CIRCLE, SOUTH sweeaommess | /7 Hegents .
ory-st-zp | PQNTE VEDRA BEACH FL 32082 CITY-3T-21P oot ‘.4 f/ F2062
e - [ S— [ Delete - TITLE .- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CiTY-5T-2PP
TITLE [ Gelete TITEE - N _ _D Change ] Addition
NAME NAME R 1B} Mgl i b T
JEE B} 2 K e T
STREET ADCRESS STREET ADDRESS LOAD2A0E3--01049%—004 #7750,
CITY-ST-ZIP CITY-ST-2IP !
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-ZiP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hereby certify ihat the informatiol
indicated on this repori or suppe
of the corporation or the recei

reporl is true And a

o

iling does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Other like empowered.
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