2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000024447 Apr 19, 2001 8:00 am
1~ Enity Nams - ecretary of State
MAGNOLIA MANAGEMENT SERVICES, INC.
r 04-19-2001 90041 018 ***150.00
- M
Principal Place of Business Mailing Address
252388 NW 15T AVE P O BOX 91
NEWBERRY FL 32669 NEWBERRY FL 32669
- |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
City & State City & State : 4. FEI Number ‘ Applied For
- D32Y79 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additianal
j Fee Reguired
=TT 7 -g: Name'and Address of Current'Registered Agent— - —<-° =" "~ " - ~—7-Name and Address of New Registered Agent™ =~~~ ~
Name ‘
PICKETT, ADRIANNE Street Address (P.C. Box Number is Not Acceptable)
ress {(P.C. umber is
252388 NW 18T AVE P |
NEWBERRY FL 32669 ‘
City . FL Zip Code
8. The above na entity submits this statemenrfor the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE M M\ J//3/0/
Signalure, typed or printed nama of regisierad agent and title if applicable. {NOTE: Registered Agem signature required when reinglating) (DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi nc%n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ;'izn daé:nopr?tlr?gutiﬁr? 6 0 fg:l.zgioto’\g%fe
(See criteria on back) | Make Check Payable to Department of State |

12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ [ Change  [] Addition

11. ’ OFFICERS AND DIRECTORS

L BoaziAnoe "HeweTm X velete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2P

NAME AO&J A & m. P. chke H-
STREET ADDRESS | .0 B owe 1023
stz | Newhomo ,FL 32405

— = AL 8
TmE T T [P T N T =~ [ Delete

STREET ADDRESS
CITY-ST-2IP

e PUSI0enTT 1 Delete | TiTLE Ol chenge (1 Addition

TLE - T CT [ Change [ Addition
NAME wm. T Pcket HAME
STREETARDRESS | Q.0 Browr (023 STREET ADDRESS
CITY-57-21P %) z_u)\zw, Fo. 32Le9 CITY-ST-7IP
TILE Ue Yo [ Delete TITLE [J Change [ Addition
NAME Aohon 0. puc'ce,{'f’ NAME
STREET ADCRESS | 2, & Bonet S STREET ADDRESS
eIy -ST-21P D Neerm, Fo D2GGY CITY-5T-21P
TE V. P e O Delete TiILE [ Change [ Addition
NAME Qaecc S. PL(_ICQ,‘H" NAME ‘ 1
STREET ADDRESS fP.obw 1273 STREET ADDRESS
CiTY-ST-2IP MNeeo M\, , FZ— 22L:69 CITY-ST-2IP
TITLE [0 2N [ petete TITLE JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

13. | hereby cerliy that the information supptied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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;ithat I am an officer or director
of the corparation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy ith an address, with il other like empowered. ‘

SIGNATURE:

2)-A327

Daytime Phone #

A4 e :
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U

CR2E034 {10/00)



