2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N40453
MAGIC DRUM AND BUGLE CORPS, INC. Q’

FILED
Sgp 15,2000 8:00 am
ecretary of State

Principal Place of Business

Mailing Address

09-15-2000 90012 015 ****6].25

M ECON-CIRGLE- - —#98-ECONCIRCEE™
#106 “#106—
—ORIANDE-FL-328t7— ~ORLANDO-FL-3267— .
us us
S Fa e g ARSI ERRRARR R
6398 Bbelra Drive PO Boy 670420
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O;—Iand o FL— O r ' anao Fl’ 59'2985544 Not Applicable
3Zi3'g‘ ? Cotljm 3 ngéq - q LI' Ab Coi'lj trg 5. Certificate of Status Desired O ?{g‘gfﬂlﬁ;‘ﬂ“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R et A ] [
- S o ) o T T Imatlty  [fte bentiag
'E'Iﬁ‘s_ﬂﬂﬁktﬂ“ ' ’ ’ Street Address (P.O. Box Number is Not Acceptable)
2498 ECON CIRCLE™ 6248 Abelia Drove
. Cit Zip Cod
~ORLANDO-FL=32847— Y Oclaado FL %zoaf?

8. The above named entity submits 1

/

SIGNATURE

staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

09 /r0/00

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

Slgnature, typed or printed name of yﬁered agent and title if applicable.

18

&

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of Siate

Afte; September 13, 2000 min. will be $236.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TME PD G Delete me 2P b S O change A Addiion” |
e BARRIEDO, JERRY e 7o 2 ~ Y b/"; b ’é’: 7. &
sThee aoRess | 1290 OAKFORD PLACE stoeersovress | 4 4 D e/’ 3
orv-st-ze | QVIEDO FL 32765 s CITY-57-2P Onlondeo FL 3328/9 g
TITLE TO E”f‘-.c';’fele TRLE [l change  [J Addition | O
NAME SHIELDS, LEE NAME

STREET ADDRESS | 1604 WHITE DOVE DRIVE STHEET AGDRESS

ov-st-ze ) WINTER SPRINGS FL 32708 ary-sr-zip

TITLE D Deete TITLE [ Change [ Addition
NAME ELLIS RONALD~ NAME

STREET ADDRESS .{ - 2488 ECOMN-CIRELE= - STREET ADDRESS T - 7 —_—

CITY-57-21P ORLANDO-FL-32817-- CITY-ST- 2P

TITLE VD 'O Delete THTLE [ change [ Addition
NAME FOLEY, JOHN NAME

STREET ADDRESS | 6103 CRYSTAL VIEW DR. STREET ADORESS

CiTY-57-2IP ORLANDO FL 32819 CITY-5T-21P

TMLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Y -51-2I9 CiTy-51-27

THLE [T Delete TITLE [ change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-8T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

sicnATURE: _ SEGISA VI REQUIRED

09 ld/ed

Y1 3665399

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

Daylima Phone ¥




