2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
T

DOCUMENT # F89150 Secretary of State
1. Enlity Name
01-21-2003 90501 007 ***150.00
MAGNUM INVESTMENTS OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
4412 W PENSACOLA PO BOX 2200
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316-2200
: IR AW ER AR AR RRCAE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-22027% Not Applicable
Zip Couriry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_7.. Name and Address of New Registered Agent

- =§.-Name and-Address of Current Registered Agent —

Name

MCKENZIE, T L
4412 W PENSACOLA

Street Address (P.O. Box Number is Not Acceptable)

7 TALLAMASSEE FL 32304

L City . FL [ Zrcode

8.-The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
““the obligations of registered agent.

r

éléN}TURE

Signature, typed or printad nama of registered agsnt and litls if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE

. RS

"¢ FILE NOW!!! FEE IS $150.00 )

' i ; ; 9. Elect ign Fi
. Ahter May 1, 2003 Fee wil be $550.00 e e o "® [y 32:00 ay e
Make Check Payable to Florida Department of State '
10. R OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD i [ Delete e [ Change [ Addition
NAME MCKENZE, T L - NAME
streeT aooress | 4412 W PENSACOLA STREET ADDRESS
crv-st-zp | TALLAHASSEE FL CITY-ST-7IP
TITLE v 1 Delete TITLE D change [ Addition
NAME MCKENZE, MARY LYNN NAME
street aooResS | 4412 W PENSACOLA ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32304 CITY-ST-ZIP »
TITLE Vg T T T o e sl e~ T TN S T twe s s s el - [ Change [ Addition
NAME MCKENZIE, PEGGY L NAME
streeT AD0RESS | 4412 W PENSACOLA ST STREET ADDRESS
are-st-2¢ | TALLAHASSEE FL 32304 Cny-8T- 2P
TiTLE 3 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§T-2P CITY-ST-2IF
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ potete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___SEZRAT oK BECLIRED /(2 oz FSOsIs an

SIGNATURE ANB TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date baytlmo.ﬁﬁuna ¥

CR2E034 (10/02)



