e
2001 UNIFORM BUSINESS REPORT

L

(UBR)

2/5

DOCUMENT # NOOOOO003670

1. Entity Name

MAGDALENE, INC.

Principal Place of Business

PO BOX 265643
DAYTONA BEACH FL 32126

Mailing Address

PO BOX 265643
DAYTONA BEACH FL 32126

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90068 024 ****70.00

I BN

I

2. Principal Plage of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5 73é50 ?15-‘ 7 Not Applicable
| G zp Country 5. Centificate of Status Desied BT g:;-;’asq Additional
& _Name and Address of Gurrent Rogistored Agent =~ 7. Name and Address of New Registorsd Agent
; B j Name - o —ae D
PALMATEER, ALICE Street Addrass (P.O. Box Number is Not Acceptable}
1 -
935 S ATLANTIC AVE #508
DAYTONA BEACH FL 32118 .
- City FL I Zip Code
8. The above namad entily submits this statement lor the purpose of changing its registerad office or registared agent, or both, in the slate of Florida.
SIGNATURE - :
Signature, Typad or prinied narsa of registered agent and title K appliicable INGTE: Registornd Agen dlgnature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foos Department of State
10. OFFICERS AND OIRECTORS &7~ 1. NS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e : e Posg- O chame _Sefisdiion | S
NAME RAME Tage_'“)d/Ca g g
STREET ADDRESS STREET ADORESS | — )Q)rc4{ Tree &4/4 F) > _D{;;
GTv-sT-zp OTv-ST- 2P Pa lin Cone?— LT > 7 &
TINE me Y/, RMA,J/] LRiT . Dharge  [J Aodition %
NAME NAME c?a ek 5 P . l j
STREET ADDRESS STREET ADORESS .
Chv-sT-2P CrY-ST-2P 00“7 Tornea géa—.:& e I ;///94
e AT B L B e B TS T i Eangs - =) ABGEGH- -
s | T ‘ e | CEE R GIH G T s 70 D
steg1 woRess | D A tANR L Len R STREET ADDRESS - fre k) I T
CTY-ST2P 0 oqlaoes ~C T 2/ CITY-ST-2P P WFC. SN/ 7 7
4 —
mE O Daets TTLE 5 e . Clomnge Sl Adoil
STREET ADORESS STREET ADDRESS - D3 Glenirece _/’ 7 sl
CITY-S7-2P CITY.ST-21P O oy fona IQ L 6—4/
TITE [ Delete e . O Change  J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CTy-$1-27
nne 3 etets TIE [JChange [ Additien
WAME NAME
STREET ADDRESS & STREET ADDRESS
CETY-ST-21P ’ CITY-SI-ZIF

12. | heraby certity 1hat the Information supplied with 1his tiling does nat quality for the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signalura shall have the same lagal effect as il made under oath; that | am an afficer or diractor
of tha corporation or tha racelver or trustee ampowerad 10 execuie this repon 8 required by Chapter 617, Florida Statutes: and that my nama appears In Block 10 or Block 11 If

changed, or on an attachment with gn address, with all other like ampowered. ]
- ; i . ey -
= M%E@EMREDA» T. Bowen d /0"/6/
oR Date

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

Daytime Phone #




