2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005306

1. Entity Name

MAGNOLIA ROW, INC.

'

Secretary of State

02-02-2001 90308 013 ****70.00

Principal Place of Business

2762 POST STREET
JACKSONVILLE FL 32205
us

Maiting Address
1178 6TH AVE N

us

JACKSONVILLE BEACH FL 32250

[ Y L]

2. Principal Place of Business 3. Mailing Address

M RACAG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE * -~

MUEIAN

Feb 02, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-3470206 Not Applicable
Zip Country Zip Country . . $875 Additional
§. Certificate of Status Desired n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e o L s m=-l~Names— - . . e - - - — .
HUDSON, SANDRA L Street Address {P.O. Box Number is Not Acceptable)
1178 6TH AVE N
JACKSONVILLE BEACH FL 32250
City FL Zip Code
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
Sl?narure. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fundt Contribution. Added to Fees Department cof State i
H
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W oslet e Clcrange [ Addition
NAME SACHS, MARY A NAME
STREET ADDRESS | 74 BELMONT AVE STREET ADDRESS
OITY-ST-2IP ORANGE PARK FL 32073 CiTY-ST-7IP
TIME VPD 1 Detete TE change  [] Addition
NAME HIGLEY, RITA NAME D ‘K
STREET ADDRESS | 12496 ALTRILL RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE.FL 32258 CITY-ST-21P
TILE D _ [ Deleta TILE ™ 6 . [ Change Addition
NAME | HUDSON, SANDRA'L =~ - e e [ NAME . \ S“\d Y - g -
sTResT ADDRESS | 1178 BTH AVE N STREET ADDRESS . ‘.
or-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IF 0
TIME sD xneme TITLE 7 Change it
NAME FITZPATRICK, VICKI L NAME
STREET ADDRESS | 1178 6TH AVE N STREET ADDRESS
crv-si-2p | JACKSONVILLE BEACH FL 32250 CATY-5T-2P
TILE D [ Deiate TNLE [ Change
NAME DAVIS, JEANNE A NAME
STREET RDORESS | 2419 WINTERWOOD CIRCLE E STREET ADDRESS
Crry-Sr-28 JACKSONVILLE FL 32210 CITY-57-21P
TMe D x Delete TMTLE [J Change [ Aodition
NAME GOLDMAN, JuDY NAME .
STREEF ADDRESS | 1520 S 1ST ST . STREET ADDRESS
are-s-2p | JACKSONVILLE BEACH FL 32250 erry-St-2p

12. | hereby centity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an attachment witb=an address, with ali other like empowered.

SIGNATURE X,

Kou' aaa-au

'

N3

CR2E037 (10/00}



