2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006963

1. Entity Name

MAGIC YOUTH ORGANIZATION, INC.

FILED
st:p 13,2001 8:00 am
e

cretary of State

09-13-2001 90001 049 ****6] 25

()

Principal Piace of Business

1604 WHITE DOVE DRIVE
WINTER SPRINGS FL 32708

Mailing Address

1604 WHITE DOVE DRIVE
WINTER SPRINGS FL 32708

§vtiol

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

I

MR

DO NOT WRITE iN THIS SPACE

[T

City & State - City & State 4. FE} Number Applied For
) NOT APPLICABLE Not AppToabe
Zi It Zi - ti
P Country P Couniry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WS""EL‘DSJ LEE - - o Street Address (P.O. Box Number is Not Acceptable)
¢l

1604 WHITE DOVE DRIVE
WINTER SPRINGS FL 32708

City

FL—I’ 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.

CR2E037 (5/01)

~ L
SIGNATURE
,‘{ Slgnatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME HEBERLING, TIMOTHY NAME
streeTaoDRess | 6248 ABELIA DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TITLE /1] [ pelete TMEE [ cChange [ Addition
NAME FOLEY, JOHN NAME
sreet anoress | 6103 CRYSTAL VIEW DR. STREET ADDRESS
CITy-57-2P ORLANDO FL 32819 GITY-ST-21p
ILE SO [ pelete TITLE [Jchange ] Addition
NAME BARRIEAU, JERRY NAME
_ stheer ncress.| 1290 OAKFORD PLACE — STREET ADDRESS R o . -~ .
CITy-ST-2IP OVIEDO FL 32765 CITY-5T-2P
TITLE T 1 pelete TLE - O change [ Addition
NAME SHIELDS, LEE NAME
sTReeT aDoAEss | 1604 WHITE DOVE DR. STREET ADDRESS
CITY-$7-7P WINTER SPRINGS FL 32078 CITY-ST-2P
TITLE SD 1 pelete TILE [ Change [ Addition
NAME MEHRER, FRED NAME
sree Anoress | 134 QAKLAND HILLS CT STREET ADDRESS
cITy-§7-2IP ORLANDO FL 32828 OHY-5T-ZIP
TTLE [ pelste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute 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 addyess, with all other like empowered.

e BEOLIRED

‘




