2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G89485 .
1. Entity Nama A l' 1 1, 2000 8.00 am
MAGNOLIA NORTH, INC. ecretary of State
04-11-2000 90231 036 ***150.00
Principal Place of Business Mailing Address
C/O THOMAS W. LIGHTBODY C/0 THOMAS W, LIGHTBODY
1706 N MAGNOLIA #203 1706 N MAGNOLIA #203
OCALA FL 34475 QCALA FL 34475-5117 -«
r s AP EARERRAARRU AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
e ot e = —m - - 522001910 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPY' DARRYL Street Address (PO. Box Number is Mot Acceptable}
1706 N MAGNOLIA
#203
OCALA FL 34475 & E TZoems

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

SIGNATURE

Signatura, typed or printed name cf registersd agent and ttle if applicable. (NOTE: Registered Agent signatura required -
P aliis " TP R T | -

I e A T T T T e e e . =
9. This corporation is eligible to satisfy its Intangible ;4 =7 "~ . EILEg\NOW—If!"FEg [S:ﬂS&QQﬁf»r»%‘%:é« : SO Binancing $5.00 May B
Tax filing requirement and elects to do so.; T After, MAY:T, 2000;F *'mm5§1$.5§0300”"‘ﬁ " Trust Fund Contribution. | Added to Ft?;s ¢

a! gjﬁiakaﬁwﬁackpa&able’ fo Department of State

{See criteria on back)

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [l cChange  [] Additicn
NAME LIGHTBODY, THOMAS W. NAME
stReeT aooress | 1630°N. MAGNOLIA STREET ADURESS
omv-st-zen | OCALA FL CITY-5T- 7P
TITLE . |D [ Delete TILE [J Change [ Addition
NAME | HAMPY, DARRYL NAME
streT ApDRESS | 1706-N. MAGNOLIA #203 STREET ADCRESS

I & e _"OCALA FL T - - ST o= - RTCITYIST-2P T S e e e e T e ————
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P
TITLE . {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST- 2P CITY-5T-2F
THTLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i OTY-ST-2P CITY-5T- 2P

| e O pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2/P

13. ) hereby certfy that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(3), Florida Statutes. | further certity 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 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 attachment with an address, with all other like empowered.

T g Y-bp-0© _357-732-081>

|
" SIGNATURE:

_~S*aHATURE ARDTYRED OR Pmme:ﬂume@ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e nndd

CR2E034 (9/99)



