2000 UNIFORM BUSINESS HE'E’(GR'.; {UBR) 9/15/00-90001-026-561.25.561.25
DOCUMENT # N99000006963

1. Entity Name P FILED
' : SELEETARY OF STAIL
MAGIC YOUTH ORGANIZATION, INC ‘ 1IN OF CORPERATIDN- -
Principal Place of Business Mailing Address 00SEP 28 PH 3:20
OREAMNDO-FL-3284)- —ORLANDO-FL 32817
T T ARG A
ooy White Dove Drvvel Jlod twiifeDose Dr,
Suite, Apt. #, etc. . Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & Stai 4, FEI Number Applied For
Wintrer Sprmqé bu tabtr S por.ags ! ~{Not Appiicable
Zg 2 -7 o 8 Couumg 32; 70 3 CSJ;W 5. Cortificate of Status Besired 0 g‘gﬂsqlﬁﬂw
8. Nm and Address of Current Reglstered Agent — :r: Nﬂo ar!d_ At}ﬂms-oim R_oglstsmq. Arggm
e — e . . | - berteng- [ ee Shields
.Etus'_m . Street Address (PO/Bg héuwf EJN(‘JII}‘?C cptab ove DI"I ve

~2498-ECON-CIR-#106- 3 dee i
‘ORANDO-FL-32617 M
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8. The a.bove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bolh. in the state of l:'Iorida. __3 270
SIGNATURE _ﬁ- gé% 09/’0/"0
Signaturs, yped o printed name of repistensd sgant and title ¥ spplicable. MNOTE- Regisionsc Agent signature required whean reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electlon Campalgn Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. [0 Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS ADDITHONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
m PD & Deete -T;M 0 ;L)‘Y He[p orlin 4 €l change A Addition
-2408-ECON-CIR-#108— 6248 Abelia Drrve
STREET ADDAESS . GRS
CAY-ST-2P ] -W‘H‘Sﬁﬁ"" 0; /ﬂn Jﬂ y; FL 3 2 8,9
e VD O3 Delete Fred Mehrer O Change  (riiaiion
e FOLEY, JOHN /34 Oakland tHils <k :

smeeT a0oress | §103 CRYSTAL VIEW DR.

lan 282
om0 | ORLANDO FL 32819 Oslando, f~L 32828

[ Change I;I Addition

me SD O Dakete
R TR L SCI— W N LT Y. o B gy ~ - - ST s W=
HAMC DANHRICMU, J

sweeT aDoRess | 1200 OAKFORD' PUACE
bemstze | QVIEDO FL 22765

vy P e

TME TD 1 oelete O Change [ Addition

NAME SHIELDS, LEE
STREETADDRESS | 1604 WHITE DOVE DR.
om-sT-Z2 | WINTER SPRINGS FL 32078

CirY-sT-2IP CITY-SI-2P

TMe O geleta - ] Change [ Addition
x:a JDORESS STREET ADORESS : \67\0 1_/
. i

Cichange [ Addillon

TIE [ pelete WILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)( ). Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and Inat 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 of trusten empawered fo execuls this report as sequired by Chapler 617, Florida Statutes: and that my name appears in Block 10 o Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ’-'%LLMAT?”"@’@DUBRED . 09 fofe0 He7 366 5399
Date i

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR Caytime Phone #

CR2E037 (5/00)



