2000 UNIFORM BUSINESS REPORT (UBR)

1, Gty Name v - Aug 16,2000 8:00 am
MAGIC WEB, InC. T Secretary of State
08-16-2000 90005 017 ***150.00
Principal Place of Business Mailing Address
% F. GREGORY SANTAELLA % F. GREGORY SANTAELLA
4516 COUNTRY GLUB BLVD. 4516 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904 CAPE GORAL FL 33904
Suite, Apt. #, elc. Sulte, Apt. i, etc. ' PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer mmza Applied For
Not Applicabla
Zip Country Zip Country 5. Cortilcato of Status Desied ~ [J  98-19 Addiional
Fee Required
_ . .'——B..Nama and Address of Current Registared Agent o b ety =T, Nam# and Addreas of New Reglatered Agert— .~ -
- e, — e . m mt o e e e T = e BT e oV e - = T — et e ———
SANTAELLA, F. GREGORY - .
4516 COUNTRY CLUB BLVD Street Address (P.O. Box Numper is Not Acceptable)
CAPE CORAL FL 33904 '
City . FL Zip Code
8. The above named anlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGMATURE
Signature, typed or printad name of registered agent and Lte ¥ appiicable. (NOTE: Rogisionsd AQent Signating requined wherk radnglating) DATE
9. This corporation Is eligible to salisty its Inlangible FILE NOWI! FEE IS $550.00 " w1 Financl
Tax fiing requirement and elecis to do so. After SEFTEMBER 13, 2000 Min. will ba §750.00 | '° £°Con Semeion Fnanchg $5.00 May Bo
i rust Fund Contribution. (] Addad to Foas
(See criteria on back) (] Make Check Paynble to Department of State :
1. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
niLE bP ‘ £ pelete TILE ’ Olcrange [T Additien :
NAME | SANTAELLA, F. GREGORY NAME =
sweerapress | 4516 COUNTRY CLUB BLVD. STREEF ADDRESS o
CIFY-ST- 29 CAPE CORALFL . CITY-ST-2P 'é-'
TILE v O oetete TME ‘ Cicharge [ Addition | O
RAME SANTAELLA, MARY ANNE NAME
sreeT aooress |- 4916 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-5i-P CAPE CORAL A, CY-S1-2P
TLE - [ palete TILE [Jcrange [ Acdition
“NAME" = - -  —— S T e i e— T — -.—_._..———I:-: :m- -~ _:‘-;-..:: - - - = - ‘--. - ' - ——
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-2(P
TILE ‘ O pezete TME CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-2F cmy-S1-2p .
TME [ beiete THLE O chage [ Addition
NAME » : RAME
STREETADORESS | o STREET ADDRESS
CITY-ST- 2P P CITY-ST-2P
FME - ] Delens TLE ] Change (] Addition
NAME B g NAME
SIREETADDRESS | = =% = ’ STREET ADORESS
CITY-ST-2P ~ T ’ T ' v ’ eny-st-a
13. | hereby certily that the information supplied with this filing does not qualily for the exemptian stated in Section 110.07(3)i), Florida Statutes. | further cenify that Ihe information
indicated on this repart or supplemental report is trus and accurate and that my signalure shall nave the same tegal effect as i made under cath; that | am an afficer or director
of the corparation of the raceiver or trustée empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other lika ampowarad, L
‘ a 14
SIGNATURE: ___SIGNATURE REQUIRED 5ho/o0 auausiis
WGNATURE AND TYPEQ OR PRINTED BIGNING OFFICER OR DIRECTOR ; [T § 7 CoyoraFrone s




