2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000702 FILED
1. Eniy Nae May 21, 2000 8:00 am
MAGICAL APPLICATION GROUP, INC. Secretary of State
05-21-2000 90006 027 ****g] .25
Principal Placel of_Busw’ness Mailing Address
14627 ASTINA WAY 14627 ASTINA WAY
ORLANDO FL 32837 ORLANDO FL 32837-721¢
s s e I A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eﬁg;’g Additionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEHHY, R CHARD Street Address (P.O. Box Mumber is Not Acceptable}
14627 ASTINA WAY
ORLANDO FL 32837 o TREG T

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.

CR2E037 (9/99)

SIGNATURE
Signature, typad or printad name of registerad agent and titla if apphcable. [NOTE" Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contrisution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TiLe [ Change [ Addition
NAME BERRY, RICHARD NAME
STREET ABDRESS | 14827 ASTINA WAY STREET ADDRESS
CIFY -ET-TF ORLANDO FL 92837 CITY-81-71P
TIHLE viD . T Delets TITLE [ change [ Acdition
NAME BERRY, PHYLLIS NAME
STREET ADDRESS | 4627 AST]NA W AY STREET ADDRESS
CY-ST-2IP - ORLANDOTE 32837 - CITY-S1-2IP . - - R ..
TTLE vD O Delete ML O Change [ Addition
HAME STUART, JANE NAME
STREET ADDRESS 233 FA]RWAY PO'NTE ClRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CiTY-ST-21P
TILE vsD O vetere TTLE [JChange [ Addition
NAME STUART, ALICE M NAME
STREET ADDRESS | 238 FAIRWAY POINTE CIRCLE STREET ADDRESS
CITy-S1-21P ORLANDO FL 32828 CITy-ST-2IP
TMe 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE ] Delate THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Fiorida 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 legat effecl 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Bl o 407) ~ .

Cats Daytiffie Phone #

[

| e o) ﬂ,‘_ﬁ
SINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF
g ”~ pning N o g




