2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000650 FILED
. Enty Namo May 31, 2000 8:00 am
LAVENDER MAGIC, INC. Secretary of State
05-31-2000 Q0082 022 ****g] 25
Principal Place of Business Mailing Address
PO BOX 5932 PO BOX 5932
GAINESVILLE FL 32627 GAINESVILLE FL 326275932
TP v IERIACARAT DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3224797 Not Applicable
Zip Country Zip "f Country 5. Cerlificate of Status Desired [ ?ggg‘ tﬁg‘ﬂm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) T o ’ ' Name
SAPP, GLORIA K Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 394
5050 S.E. 135 STREET : :
STARKE FL 32091 City FL | “°Coce

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

Slgnature, typed or printed nama of ragistered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Bo Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD m’-{)metg TITLE [JChange [ Addition
NAME CARNICCIO, PATTI NAME
STREEY ADDRESS | 216 ASTE ASHLEY LAKE DR STREET ADDRESS
CHY-ST-2iIP MELROSE FL 32868 CITY-ST-2IP
TIMLE SD Knerete TITLE [ Change [ Addition
HAME BOLDING, JANE NAME ‘
STREET ALDRESS | 805 NE 7TH ST ' STREET ADDRESS
CITY-§T-ZIP GNNESV".LE FL 32601 - - . CIry-5T-2IP ™ L. . - .
LE 10 ' ' 7 Delete Tne PD XChange [ Addition
NAME SAPP, GLORIA NAME

STREET ADCDRESS

STREET ADDRESS | 5050 S.E. 135 STREET

oY-S1-2F | STARKE FL 32091 CiTY-ST-2IP
TILE [ Detote TITLE TD [] Change K:ﬁddition
NAME NAME Cacla Wieser ‘
STREET ADDRESS STREET ADDRESS
Lz myw 3¢ Terrace
CITY-§T-2IP CITY-5T- 2P Gainesville . 32¢04
TMLE [ Dalete TITLE VD [ Changs Mddition
NAME NAME Pat Wilsor
STREET ADDRESS STREETADDRESS | }10 Camgpe ‘_Tof Road
CITY-$T-2IP CITY-ST-2iP Tteriachen , = 32 I4g
TIMLE [ Delete TLE 5D CJchange L Acdition
NAME ) NAME Jenn g earcd
STREET ADDRESS STREETADDRESS | 50 ' SE (37 St l-‘J'
CITY-ST-2P ‘ CITY-ST-2IP Starke . Fi 32091

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 11’9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 10 execule 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 other Jjke empowered.
SIGNATURE: 05/24f00  352-955-3143
. T Date ' ¥ Daytime Phone #

CR2E037 (9/99)



