2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000034902

1. Entity Name

MAGNOLIA REAL ESTATE OF ORLANDO, INC.

Principal Place of Business Mailing Address
5401 S. KIRKMAN RO. PO BOX 2173
SUITE 500 WINTER PARK FL 32790-2173

ORLANDOQ FL 32619

2. Principal Place of Business 3. Mamng Addr
LIAW- 7? Z/NJD ~ S-L  d

ey 273

FILED

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90202 017 ***158.75

I

Sulle, 2"2’#' ete. S”"e‘ Ap" #. et [ CHECK HERE IF MAKING CHANGES
Clty & State City & St p 4. FE| Number Applied For
(AM&? «/ /0 I’Iﬂ W /ft‘fé, f-/ 59-36386?9 Not Applicable
Zi Country . Country . . $8.75 additional
? is?o/ ﬂﬂﬂf e 302740 ﬂéd‘f“" ) 5. Certificate of Status Desired b2l Foe Roquired
- =~ -. 6. Name and Address of.Currgnt Registerad Agent: - B e mee ~7..Name and Address of New Registered Agent_
Name

COOPER, JAMES E
1100 N. NEW YORK AVENUE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE &
Signature, typed or printad nama of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
E LE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contritution. [0 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete " TmE ] Change [ Addition
NAME COOPER, JAMES E NAME
streer aooress | PO BOX 2073 STREET ADDRESS
orv-sr-zp | WINTER PARK FL 32790 CITY-§T-218
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TTLE ETT T T T Doeets -~ vine ” R = = =~Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change {7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TMLE B petete THLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP f i GITY-ST-TIP

12. I hereby certity that the information supplied with this filin g 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 supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receive fuskee empow 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

%#3 vo7- Y20 -SELK

alf other like empowered.

1 IUE RETAmeT D0 e

SIGNMURE ANDT\'PED‘Uﬁ PRINTED MAME OF SiGMING OFFICER O DIRECTOR

f Date Daytime Phone #

E

AY

CR2E034 (10/02)



