2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30699

2. Principal Place of Business 3. Mailing Address “"ml |'|| “ll

|

' Feb 01, 2000 8:00 am
- Enfytane Secretary of State

MAGNOLIA POINT INVESTORS, INC. 02.01 22000 90066 040 ***150.00
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 3243-8067 BGC11211

HIIL

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T T a4 FEINUMbET o meamean | |Applied For
e 59-2710570 TRiew 2
Ze Country ‘ ap Cauntry 8. Certificate of Status Desired O $8.735 Additional
) Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b= T T o 7 - e e Name - T - . - .-
KOPELOUSOS, JOHN Street Address (P.C. Box Number is Not Acceptable)
1329 KINGSLEY AVE.
ORANGE PARK FL 32043
City - FL | Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

of the corporation
changed, or on an

Signalure, typed or printed nama of registered egant and 1itla if applicable. [NOTE: Regislersd Agent signature required when reinslating) DATE
i ion is aligi isfy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 .
z - I Trust Fund Contribution, Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O cetete TITLE [J Change [ Addition
NAME SCHAD, THOMAS DR. NAME
STREET ADDRESS | 3616 MAGNOLIA PT. BLVD. STREET ADDRESS
Cm-sT-ZP - | GREEN COVE SPRINGS FL cimy-St-2IP ,
e VST 7 Delete TITLE (] Change  [J Additian
NAME ROYAL, BERT V. NAME
STREET ADDRESS | 3616 MAGNOLIA PT. BLVD. STREET ADDRESS
umy-St-2p | GREEN COVE SPRINGS FL cm-st-2¢
me R O Delete Tme O change [ Addition
NAME S R NAMES T | e e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O celete TILE O Change (] Addition
NAME NAME
STRECTADORESS | @ | : STREET ADDRESS
CMY-ST-ZP [osse N - CITY-ST-2IP
TINE N R TRy T O Deete TITLE [JChange [ Adtion
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
13. | hereby cerlify that the Inf iggrlvith this fil for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor; . i at my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁIGNATLﬁ ANDTYPED OR PRINTED NAME O#‘ﬁGNING OFFICER OR DIRECTOR Date

Daytime Phone 4

SIGNATURE: /O i R E RECAOIRED //52'7/00 Gt - 269 Aetn



