2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nams

DOCUMENT #F0000000\(89 /" + - .

a - .

MAGNOL1H R ER Tc.

M'airing Address
SAmE

Principal Place of Business . . .

FE5% .5‘7:4:;/,@@ way
FT.myses, L 33908

¥ FILED
May 18, 2001 8:00 am
Secretary of State

04-19-2001 90058 046 ***150.00

Tax filing requirement and elecls to do so. .

After MAY 1, 2001 Fes will be $550.00

2. Principal Place of Business 3. Mailing Address
EE56 _Fps850 _r) AT i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity B State City & State 4. FEI Number Appliad For
- 7ERS ["Z : 57 - Ofﬁc?/(/é Not Applicable
Z\pg 5; D y Country Zp 5 3- ?0 g CDUZZ( 5. Certificate of Status Desired 0 fggfq tgdre‘:iMI
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
: Nama
R ___V_. . - 6.- Z-? - . am aa - ——_ v e e e e — . -
o /veen T Street Address (P.O. Box Number is Not Acceptable) -
{  FES6 S7AGlHorn whY
p?: m‘/m;’ FZ ;3?4'? City FL Zip Code
Lo
8. The above 7 entity submits this statement for the purpose of changing its registered offite or regi?em. th, in the State of Florida.
SIGNATU? e /é! é% _ m - [A24 —
3 j i 3 : sgnature IR
[T ERRT T R ‘ = e
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. TrustEund Contribution. _ _ [J___ Added o Fees_. |_

!

CR2E034 (11/00)

17" " {See criteria on back) 0 Make Chock Payable to Department of State |
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SRES 1 IPEN T (1 Datete e {Jchange [ Addhion
AN Lipween 7 #- CRmfory o
SRETANESS | 200 5o HOLA Lees STREET ADDRESS
CITY-5T- 2P o mrEes £t 33 G CITY-5T-2P
e ' i [ Delete TILE DD Changy [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5i-2 . CITY-§3-0P .
TNE : O oeiete HRE O change  [J Addition
NAME HAME
A smeraomess| e o STRERLADDRESS L T N .. -] |

“anv-s1-2p ' ' CITy-§T-29
TmE CJ patere e [ Cange  [7] Addition
NAME ’ N Hame
STREET ADDAESS STREET ADDRESS
CrY-§1-20 CITY-5T-2P
TMLE [ Getets TLE [Jchange [ Addition
RAME . HAME
STREET ADORESS STREET ADDRESS -
ITY-ST-IP Ciy-51-29 .
TILE : o O Deiste TE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
ary-si-op CIY-S1-2P

13. 1 hereby certi
indicated on

s report or supplemental report is true a

changed, or on an attach ‘with an address, with al other like empowated/

that the inlormation suppliad with this filing does nat qualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurals and that my signature shall have the same legal eflect as it mada under oath; that ) am an officer or director

ol the corporalion or the recelvgr of trustee empowered to execute this repert as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _(sceit K W Yyctmrr Costeetoes

e Fefsop- 055 F

/7 SGNATURE mmmonpmoyﬁw HGNNG OFFICER OR DIRECTOR

Dmytme Frone #




