2002 UNIFORM BUSINESS REPORT (UBR) FILED

v €2 2890

DOCUMENT £ , Feb 10, 2002 8:00 am
1. Entity Name ; L86263 Secretal y Of State
MAGNOLIA BLOSSOM, INC. 02-10-2002 90041 019 ***150.00
Principal Place of Business Mailing Address
3616 MAGNCLIA POINT BLVD. C/O TMW REAL ESTATE MGMT
GREEN COVE SPRINGS FL 32043 TWO RAVINA DR STE 400
ATLANTA GA 30346
; AN MW R
—"2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State Yo City & State 4, FE! Number Applied For
‘ B 59-3033660 - Not Applicable
Zip) o Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addltignal
T : Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNDT, PETER G

3516 MAGNGLIA POINT BLVD. e SAUWEE B Citie .
GREEN COVE SPRINGS FL 32043

City FL Zip Code

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, typed or printed name of ragisterad agent and title it applicable [NOTE: Ragistered Agenl sighature required when reinstating) DATE
8. This Eorporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax ""”9 r.eqwrement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe!;s
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - D ' [ Delete TITLE Mhange [ Acdition
wie - | HUNDT; PETER:G.. e ‘
STREET ADDRESS | 3816 MAGNOUIA: POINT-BLVD. STREET ADDRESS 3;% §h l“l\w %
anv st2e | GREEN:COVE SPRINGS:FL 32043 oi-s1-2p
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
L - - - L2 Delete TILE - R [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-8T-2IP
TITLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ts filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repogl is and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exedufe this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN *Tpeter 6. Hunde YO “,7-007— 904-284-9315

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CRPE034 {9/01)




