2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000034902

1. Entity Name

MAGNOLIA REAL ESTATE OF ORLANDO, INC.

Secretary of State

05-19-2002 90237 001 ***158.75

Principzl Place of Business Mailing Addrass

5401 S. KIRKMAN-RD. PO BOX 2173 -

T

ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE

L]

v

il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

= 1y
il

City & State City & Stale 4, FEI Number Applied For
59‘3638679 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired R/ $8'75 Additional
) Fee Required
[ 6. Name and Address of Current Reglstered Agent - L 7. Name and Address of New Registered Agent . - e———
Nama

COOPEH' JAMES E Street Address (P.O. Bax Number is Not Acceplable)

1100 N. NEW YORK AVENUE

WINTER PARK FL 32789

City Zip Code

FL

B.t:;;r'he above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whaen reinstating) DATE

Rz, R

May 19, 2002 8:00 am

N | N > . . 1 = B e ey s E EE i — - et = =
9. 1h|sfﬁ’c>rporauc‘>r1 is elwtglblg t(? sa:ns;fygs Intangible F";nE NOWI!t FEE IS $150.00 10. Election Campaign Fnancing $5.00 way B &
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE D ‘ O oslete TMLE T O Change [ Acdiion | 5
[=2])
e COOPER, JAMES E NavE 2
STREET ADORESS | P.0). BOX 2073 STREET ADDRESS §
orv-sT-P [WINTER PARK FL 32790 CITY-ST-ZiP g
—
TITLE [ petete TILE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
me | o T Delete TLE [Jchange [ Addition
NAME m— - = s SNAME AT s e ey = et = - : . - PRSI B
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP OITY-$T-2IP
TME 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 7 Delete TE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
S/ et \///2%@ 7/’%7’3’02‘73 %

E OF SIGNING OFFICER OR DIRECTOR Caytime Phons #

L -

SIGNATURE:

e

- v
AND TYPED OR PRINTED NAM

SIGNATURE




