2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N97000005306

FILED
Apr 22,2000 8:00 am

1. Entity Name
MAGNOLIA ROW, INC. ecretary of State
04-22-2000 90060 011 ****70.00
Principal Place of Business Mailing Address
2762 POST STREET 1176 6TH AVE N
JAGKSONVILLE FL 32205 JACKSONVILLE BEACH FL 32250-3546
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘34702% Not Applicable
“p Country Zip Country 5. Certificate of Status Desired & gg.;esql.::i:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - _Name _

- e T ] E

HUDSON, SANDRA L

Street Address (P.O. Box Number is Not Acceptable)

1178 6TH AVE N

JACKSONVILLE BEACH FL 32250 o
ity

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CITY-ST-2IP

CTr-ST 2P | ORANGE PARK FL 32073

CITy-81-2IP

ciy-sT-2f | JACKSONVILLE FL 32258

THTLE D - DR oslete
NAME HUDSON, SANDRA L -
STREETAODRESS | 1178 6TH AVE N

cy-st-zP | JACKSONVILLE BEACH FL 32250

TITLE
NAME
STREET ADDRESS
CITY-ST-2ZP

SIGNATURE
Slgnature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agant signature required whan reinstating) DATE
C“FILENOW: - ¢ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ‘ . ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD - O3 oelete TLE D [ change (R Addidon | &
e SACHS, MARY A s Wudsen, Sandta L. S
STREET ADDRESS | 74 BELMONT AVE smeeTabceess | AAYE \a "ave Y. ugJ
©™
o
THLE VPD O Delee TLE TO . [T Change (R Addition | S
e HIGLEY, RITA e Sl e,
STREET ADDRESS | 12486 ALTRILL RD STREET ADDRESS | ) B

change (] Addition

TME S0 L Detete
NAME FITZPATRICK, VICKI L

STREETADBRESS | 1978 BTH AVE N

ere-ST-2P 1 JACKSONVILLE BEACH FL 32250

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

e D [ Delete
HAME DAVIS, JEANNE A

STREET ADDRESS | 2419 WINTERWOOD CIRCLE E

omy-ST-7P | JACKSONVILLE FL 32210

(] change [ Acdition

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE D £ Detete
NAME GOLDMAN, JUDY

STREET ADDRESS | 1520 S 1ST ST

emv-sT-zP - JACKSONVILLE BEACH FL 32250

O change [ Addition

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE™SLY)

SIGNATURE YD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytmea Phone #



