2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G89485

1. Entity Name

MAGNOLIA NORTH, INC.

Principal Place of Busingss

C/0 THOMAS W. LIGHTBODY
1706 N MAGNOLIA #2038
OCALA FL 34475

Mailing Address

C/O THOMAS W. LIGHTBODY
1705 N MAGNOLIA #203
QOCALA FL 34475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90057 017 ***150.00

0551753

W LYW VA

SAVBAARYR ARG

DO NOT WRITE IN THIS SPACE

IR

HAMPY, DARRYL
1706 N MAGNOLIA
#203

OCALA FL 34475

City & State City & State 4. FEI Number 522001910 Appiied For
Not Applicable
Zp e e A R - -Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

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

Signature, typad or printad name of ragistere¢l agent and titls if applicabla.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its ntangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
- ~After MAY,1; 2001° Fee will be'$550100

(See crteria on back) [ |+ Make CheekPayable 1o Departient of Stae's> | i 1 T G T (G S
1. OFFICERS AND DIRECTORS §#tn .2 S A2 SR BT AT ADDITIONS /CHANGES TO OFFICERS'AND DIRECTORS INTI 155wk J’f‘
TITE DP 1 Delete THIE . O Chenge [ Actition | &
NAME LIGHTBODY, THOMAS W. NAME ' =3
staeer a0oRess | 1630 N. MAGNOLIA STREET ADDRESS 3
CITY-ST-2IP OCALA FL CiTY-ST-2IP o
TITLE D O3 oelete TITLE [ Change  [J Addition ECC:
HAME HAMPY, DARRYL HAME
sTReeT aDDRESS | 1706 N. MAGNOLIA #203 STREET ADDRESS
~|-City-sT-2Ps- 1=QCALA-FL - . - - e - - | ciy-srae.. — R . B kU= VR S P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Detete TILE [ Change [ Adition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

changed, or on an atiachment with an addre,

SIGNATURE:

ELFOR PRINTED NAME OF IGN

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemnption 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 effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowgrelcli 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with &

her like empowered.

Y- -0

F52~732 0553

OFFICER CR DIRECTOR

Date Daytima Phone #




