FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  F89150 Secretary of State
MAGNUM INVESTMENTS OF TALLAHASSEE, INC. 02-05-2002 90042 039 ***150.00
Principal Place of Business Mailing Address
4412 W PENSACOLA PO BOX 2200
TALLAHASSEE FL 3234 TALLAHASSEE FL 32316-2200
' i T e
2. Principal Place of Business 3. Mailing Address ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-22027% Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O geae.gesq ::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
MCKENZIE’ TL ) S:re-et Address (P.C. Box Number is Not Acceplabie)
4412 W PENSACOLA
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE ¢ —_— -
Sir}'ﬁalure‘ yped or printad nama ol registar;:agenl afd title i applicable {NOTE: Registered Agent signature raguired when rainstating) DATE
] L . m
9. _Ihlsfﬁ:loﬁrporathn is e%ltglblj t? satms;fyéls Intangible At F"’;[E !\IOVZ‘I‘:'.‘!).2 I::EE I:?'"f 50.505% " 10. Election Gampaign Financing $5.00 May Bo
ax hiling requirerment and elects to da so. er May 1, ee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) c Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " IPD LT Delets TITLE [ Change [ Addition
v MCKENZE, T L N
STREET ADDRESS | 4412 W PENSACOLA STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2P
TITLE v [ Delste TITLE [ Change  [] Addition
HAME MCKENZIE, MARY LYNN NAME
STREET ADDRESS | 4412 W PENSACOLA ST STREET ADDRESS
orv-s-2° | TALLAHASSEE FL 32304 | cirv-sT-2p
E VS 4 Delets TNLE [1 Change [ Addition
HAME MCKENZIE, PEGGY L HAME
STREET ADDRESS 1 4412 W PENSACOLA ST STREET ADDRESS e
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TILE O velets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with-an address, with all cther like empowered. N

SIGNATURE: __ S et RECEURED VLTAF $IE066G

SIGNATURE: AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

AV ep0Gr00

CR2E034 (9/01)



