FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT # 83728 Secretary of State
ok 3 ok
MAGECK SOUTH, INC. . 01-29-2002 90081 008 158.75
Principal Place of Business Mailing Address
% JOHN CHARLES HEEKIN % JOHN CHARLES HEEKIN , N191479
2202 - G2 OLEAN BLVD. P O BOX 2434 : 80018143
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 :
2. Principal Place of Businass 3. Mailing Address “mm III' IIIII W”"II ""HI“ M" I{IH mu m” Ill“ m“ ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
58-2369874 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ?eae.gesq S:I:;tional

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . . . .~ — -
- - . N : — | Name._ ~__ " "~ ) . —— -
HEEKlN, JOHN CHARLES Street Address (P.O. Box Number is Not Acceptable)
21202 - C2 OLEAN BLVD.
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tills it applicable. {MNOTE: Registerad Agant signature required when reinstating) DATE
. T e . ™
9. ;hlsfﬁprporallt:j»n is eh!g\blg tcl> s?lls;fyéts intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
axtiling requirement and elects to do so. After May 1, 2002 Fee will be £550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [T Delete TITLE [ Change [ Addition
NAME LEACH, KENDALL NAME
STREET ADDRESS 288 ANNAPOUS LANE STREET ADDRESS
or-s7F | ROTONDA WEST FL 33947 arr-st-2¢
TIMLE DVP [1 oelete TITLE I Change ] Addition
Nae LEACH, CARLENE A hawe
STREET ADDRESS zaa AN'NAPOUS LANE STREET ADDRESS
OTrSTZ | ROTONDAWESTFL 33947 o St2#
TIMLE [ Delste TITLE [ change [ Addition
NAME=—= —  ff-m= o e e e e o e S . -1
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detste TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TTLE [ Deteis TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with Ihis filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changes, or on an attachrgént with-ef address, with all other like empowered.

/ﬁ?‘ﬂ (72 7) QKendall Leach, President 1-12-2002-941-697-49%

SIGNATURE ARD TYPES.SRARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

nv

CR2E034 (9/01)



