5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006963 May 28, 2002 8:00 am
3. Enity N Secretary of State

MAGIC YOUTH ORGANIZATION, INC. 05-28-2002 90701 002 ****61 25
Principal Place of Business Mailing Address
1604 WHITE DOVE DRIVE 1604 WHITE DOVE DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

| [

I

|

2. Principal Plage of Business 3. Mailing Address H“”m |’||||
235 CEL.Egﬁﬁ/av@Zw ﬁo Lox 6 ?0*126
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
CELEGAsTION OflLpno D
City & State City & State 4. FEI Number Applied For
L ey 747 Pl NOT APPLICABLE Not Applicable
gp ,_1_7 ‘f? é.?;:;yo Lﬂ’ \32"3—7 V—) OC%T;LQ £ 5. Certificate of Status Desired O ?g'zgqt‘;?:;ﬁom‘“
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name H
oney  EOwers
SHIELDS rmLEE&":” M L A e D S e = [ o A g dTRss (P.O Box Ndmber is NotAccéptable) -~ 0T .
1604 WHITE DOVE DRIVE
WINTER SPRINGS FL 32708 238 Celedhrrion Béeo
Ci Zip Cod
YV Ce lsbnsTioN FL |'54797

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.

SGNATURE Rb O NEY O‘Uf Dlﬂ. Q”Q\ '1/30/0 2z

\' Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Régisterﬂd Agent siﬁ‘ra required when rainstating) DATE /

g 9. Elaction Campaign Financin ke Check able to |

FILE NOW: FEE IS $61.25 Trust Fund Cgmr?bution. ’ O fi.g{o!\g;;sa ° M;e;art::antp :fy State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = |
TITLE PD [ Deiete TILE Dinscren Ol change  B% Addition §
NAME HEBERLING, TIMOTHY NAME Poo &S _ &
STREET ADDRESS | 6248 ABELIA DRIVE STREET ADDRESS 239 CELFB Arrion BLuo '§
cmv-s1-2¢ | ORLANDO FL 32819 CITY-57-2IP C.ELEB BAT/ON, FL 39747 éu
TITLE VD A Delete TITLE Clchange [ Acdition |5
NAME FOLEY, JOHN NAME
STREET ADORESS

staeeT aconess | 6103 CRYSTAL VIEW DR.
civ-sT-zf | QRLANDO FL 32819

CITY-ST-ZIP )
TITLE [ change [ Addition

me SO O Delete
|awe ___ | BARRIEAU, JERRY NAME
STREET ADDRESS | 1290 OAKFORD PLACE -~ ms=remwm it s o L STREET ADDRESS | s

CITY-SI-2P .
THLE [0 change [ Addition

amv-sT-2P |QOVIEDO FL 32765

TITLE TO O Delete
HAME SHIELDS, LEE NAME
sTReeT ADDRESS | 1604 WHITE DOVE DR. STREET ADDRESS

CyY-S1-2IP

cr-s1-2¢— |WINTER SPRINGS FL 32078

TIMLE sD [ Delete TITLE [ change [ Addition
NAME MEHRER, FRED NAME

sTreeT aDORESS | 134 OAKLAND HILLS CT STREET ADDRESS

cmv-si-7P | ORLANDO FL 32828 CITY-ST-2IP

TIILE [ pelete TINLE [ change (2] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 it made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to oxecute this report as required by Chapter 617, Fiarida Slatutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ﬂ@ﬁ@' IRED ﬁo\omw Orus Z{aa}/o‘z— Yo7 (72 /57

Y F———— BEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ri Daytime Phone #




