FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
K]
[ ]
May 21, 2002 8:00 am:
DOCUMENT #  PO0000056299 Secretary of State
1. Entity Name o
71 sk ok [+]
MARK ALAN MAGIC, INC. 05-21-2002 90898 025 150.00
Principal Piace of Business Mailing Address
6 BARCELONA ST. 6 BARCELONA ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mafling Address ““N“’ IH ""I Il”“ll”l "| "l""mm"ml "Ill "”l llu ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3652411 Mot Applicable
“p Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
et - _— _-.>~F Name.and Addresa of Cirrent Reglstared Agent - — Ca——— =l o 7. Name and Address of New Registered Agent S S
Name
ST'NSON, MARK A Street Address (P.O. Box Number is Not Acceptable)
6 BARCELONA ST.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The abaove gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
\‘Signature. typad or printed name of registered agent and tile if applicable. (NOTE: Registared Agert signatura required when reinslating) DATE
. L e . T
9. ;hleﬁF}prfalll:.)n is elwlgiblg tcl_m satlsfyl;ts Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
ot |n.g r.equwemen anc elects 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 Paysble to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE O Change 1 Addition §
i
NAME STINSON, MARK A RAME g
et | § BAROELOMA ST s :
ST AUGUSTINE FL 32080 —
TITLE [ celete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme Ologlets . fome | e i e [ )Chang (T AddiOn e
e S i s == : =TT RME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O vetete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelere TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

e empowered.

=7 230 A

o N fu L

dolh Al Stins e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, wit i

/2g/on PO yU-asty

Date

Daytime Phona #




