2002 UNIFORM BUSINESS REPORT (UBR) FILED

%:

DOCUMENT #  POO000052937 Apr IOE 2002f88:?0tam
1. Entity Name ecre al y O a e 2
MAGELLAN ENTERPRISES, INC. 04-10-2002 90486 032 ***150.00
Principal Place of Business Mailing Address
1000 S HARBCR ISLAND BLVD 1000 S HARBOR ISLAND BLVD
TAMPA FL 33802 TAMPA FL 33602 ‘
2. Principal Place of Business 3. Mailing Address H“"“' m I|||l““| “m |Im Ill'l “[I' mll “Ill lllll “m ‘lll llll
N .- el N S .
Suite. Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59—3648255 Not Applicable
i ) 1 i f .
P Counry Zip Couniry 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name
GORDON’ JACK L PARTNER Street Address (P.C. Box Number is Not Acceptable)
101 E. KENEDY BLVD
370
TAMPA FL 33602 City FL Zip Code
A
8. The aboi’e named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable {NOTE: Registerad Agenl signaturs required when rainstating) DATE
) ) - R . m
9. Ihlsrclorporam_)n is ehglblg tol SathstfyCljtS Intangible FILE NOW!!! FEE IS- $150.00 10, Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects (o do so. . After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) 24 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete ITLE Pr&j N ﬂ Change [ Addition | &
e AHANOTU, CHIDI O CEO e Ahanotu, Chits _Ceo L Bred )
streer opRess {5401 W, KENNEDY BLVD STREET ADDRESS j?@ <. o %\an é
orv-stze  |TAMPA FL 33609 CTY-ST-2p onmpPa, FL 335602 §
TN 3 Detete TLE N [ Chenge (] Addltion | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-21P
TTLE [ Detete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE 3 Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefidntal report is trus and accurate and that m# signature shall have the same legal effect as if made undar oath; that | am an oflicer or director
of the corperation or the receiy, empoweregddo this reporj/As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ke ermpowereg.

b

KN N ETTCRTED g Ve — ﬁ{/,l/o-z (313) 222- 0

'MGNATURE AND TYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | S Data “Daytima Phone #



