FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT # (389485 Secretary of State
1. Entity Name 03-12-2003 90073 024 ***150.00
MAGNOLIA NORTH, INC.
Principal Place of Business Mailing Address
C/0 THOMAS W. LIGHTBODY G/O THOMAS W. LIGHTBODY
1706 N MAGNOLIA #203 1706 N MAGNOLIA #203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. _ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
52 ZM1910 Not Applicable
dp L SCountry s |oZe L g Counlry o | o ariicate of SEtus Desied E|—~--$8 75 Additional =+ .- -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMPY, DARRYL
1706 N MAGNOLIA
#203

OCALA FL 34475 . ’ City FL Zip Code

8. The dbove named entity submits th|$ statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglslered agent. .

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

A -,'._-‘..

SIGNATUR&_
¥ 3 Swgnature typed or printed name u!;reg\slarso agent and tile if applicable. (MOTE: Registared Agent signature required whan reinstating) DATE

‘ FI{E NOW!I FEE IS $150 00 9. Election Campaign Financin
AﬂeP‘May 1 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ¢ O fciséjc,i?ohgii:e
Make- Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP : O Delete TILE [ change [ Addition
NAME LIGHTBODY, THOMAS W. NAME
sTReeT aooress | 1630 N. MAGNOUA STREET ADORESS
CiTY-5T-21P OCALA FL CITY-ST-2PP
TITLE b ] Dalets TITLE (J Change [ Addition
NAME HAMPY, DARRYL HAME
stReeT aonress | 1706 N. MAGNOUA #203 STREET ADORESS
qeCmestze  JOCALARL . _ . . . _ . fowstze |
e 1 Dslets TITLE T T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE ' [ celete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-§T-2P GITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sionaTunE: -~ SABIIEE REQUIRED 3-/0-03 _ 352-732-0583

IGNATURE ARD TYPED OR P‘N'IﬂNAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

3
;

CR2E034 (10/02)



