NOT-FOR-PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Np2 oooo0217¢

1. Entity Name

DO NOT WRITE IN THIS SPACE

-

2. Principal Place of Business

MagnioLiA

SPRJA.'G'SEL

3, Mailing Address

2815 W Miciaan MNE ¥g211

T TR e e

04320y 02 90330041 ****61.25
i N02000002176

02 HAY 13 PH 1140

cEARETARY OF STATE
S eSEE FLORIDA

Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
Pensacola  FL 32524 Persacon FL Al-1791332 Not Applicable

Zip Country Zip Country I . $8.75 Additional

22852 6 CscAmain 32526 EscamsiA §. Certificate of Status Desired O Feo Requl redmm

P O-NOT-WRITE:
* IN THIS SPACE

7._Name and Address of Current Registerad Agent -

N, .
™ Michaa.  MAassARS

SPRIAES

SEre AT (PO o SRtk
IR R R O

US A Yaaum cr

oS ) T PERSSACBLA R 328057

. City . 2ip Code
& Pensacsa FL | "335%¢
8. The abave 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 of printad Name of registenad agent and Ta if appkcatie. [NOTE: Rogittarsd Apent HOnatrg requyad when menstanQ) DATE
 FEE 1S $61.25 9. Election Campaign Finarcing . $5,00 maybe | Make Chack Payablo to I
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS
T D —— z
Nt Micvae. Massaro e 3
s obEss | G200 MAGABLIA SPrimEs T STREET ADCRESS ey
CIFY-§7-20 Pernsacola Fo 32526 CITY-ST-2P 5
HILE ) TILE 5
Nake CLINTOR T CHdo NAME S
STREETADDRESS | BAODES Ad AbiorHk AVE STREET ADDRESS
CTY-ST-2P PensAcolA L 32526 1 CAY-ST-2P
B 1 T B B ~— T
mmnﬁ&s As Mass SN::EEE[ADORESS '
o e - T
wrsiar—| -~ ——DO-NOT-WRITE

HTLE WILE -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
oTY-ST-7P CY-ST-2P

e TITLE

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 7P cirY-S1- 2P

L e

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-gr-zp ‘ ) CITY-ST-2P

12. | hereby centify that the intormaticn supplied with this fili
indicated on this report or supplemental report is true and accurate and th
of the corporation cr the recaiver or Lrustee empowered to executs this

attachment with an address, with all ather like empowered., -

-does not qualify for the exémption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
feport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

F50-749-2033

Yol

Daytitna Phone §

SIGNATURE: 202chon] Wipoimmy A




