- e .

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90953 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #1L86263

. Entity Name

MAGNOLIA BLOSSOM, INC.

Mailing Adcdress

Cf( TMW REAL ESTATE MGNT
TWO RAVINA DR STE 400
ATLANTA, GA 30346 us

Principal Place of Business

3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS, FL 32043

30033365

AREIWIEATRAT AR AT

[0 CHECK HERE IF MAKING CHANGES

2. Principa! Place of Business 3. Malling Adoress

Suile, ApL #, gic. Sulte, ApL. #, elG.

City B State City & State 4. FEl Number Applied For
59-3033660 hot Appilcable
Zip Country Zip Country o . 88.75 additional
5. Cenlificale of Stalus Desired O Feo Required
- 6."Name and Addresa of Current Registered Agent -~ — T " 7. Name and Addreza of New Registered Agent -
Name
HUNDT, PETER G
3526 SHINNECOCK LANE Strest Address (P.O. Box Number Is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 '
. _. oy FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg onligations of regs!erec agenl.

SIGNATURE

Siunawm, typsu ar rinsd namd ol MySkkd spbnl end Lo | aplite, {NOTE: Ragrdrau AQini3ignaium Muu o whan Minsuating) DATE

8. Elegtion Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Foees
R B N i e B A b T AP e A
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
IE " |p ‘ [ Delete me {OcChange [ Addition | &
NAME HUNDT, PETERG NAME =
STREET ADDRESS | 3626 SHINNECOCK LANE STEET ADDRESS 3
CITY-5T-2P GREEN COVE SPRINGS, FL 32043 ClY-sT-2IP g
TITLE [ Delete TILE [ Change ] Addition E
NAME HAME
STREET ADORESS STREET AHIRESS
“tny-s1-zp cay-stazp- - 7
TE ] Delete TILE [J Chenge [ Addition
NAME ’ NAME .
STREEY ADDRESS ’ S e e gt aDRESS T T T T e e T e - S
Liy-51-29 cnv-s1-2p
iMLE O pelete me = |- Ocharge [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-51-2P ) Y. st.2e
TE O pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cay-st-21P
MLe 3 Delete THLE [Jcrenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.s1- 2 CY-83.2IP
12. | hereby certify that the information supplled with this filing coes not qualify for the eéxemption stated In Section 119.07 &3)(1) Florida Statutes. | further certify that the Information
Indicaled on this rapor or supplemental rgport is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporalion or the recelver ar trysted i powere o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or oh an attaghpent pith 3 sfwih g pther ke empowered.
SIGNATURE: _ /" Pder G. Hundl  2-12-03 oy Uy - 4315
ED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytirma Pnona #




