2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
DOCUMENT #  PODOD00B4320 Jul 17,2001 8:00 am §
e s Secretary of State >
MAGNOLIA HOUSE INC. 07-17-2001 90002 022 ***158.75
Principa! Place of Business Mailing Address
P (221229 FORMOSA-AVE. .. e e A2 FORMOSAAVE e o | i e
WINTER PARK FL 32789 WINTER PARK fL 32789 ’ B Db’] 3
2. Principalﬁcqoliva]u%ess 3. Mailing %{ﬁs m E H"""“ “Im m“ "Nm“ m” II“I I“"I'“I |IH| “l“ |I’| l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
g .
] 59- 3{, &32 i) Not Applicable
Zi Count zi Countr M it
. Ly P Ly 5. Certificate of Status Desired B $8.75 ﬁsddmonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e SAME L
. <4 N :
EDWARDS' VERNA M Street Address (P.O. Box Number is Not Acceptabls)
1208 DICKENS AVE
ORLANDO FL 32809
a City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jd
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. {NQTE: Registered Agent signature required when reinstating} i DATE
i
. . . PR . i ' ' i
S ___9' Tr_‘.’% ?p@ﬂ?y&epgtt)_l_eioﬁs!a_t!§,f¥_i_t:s‘l_lqtirlgl;l?_lih i EI:E—-N—QWHLLEEEIQ;SEEQPP«WW - =]~ 10. Election Campaign Financing —=- —~$5.00 May Bo—=|"= =
Tax filing requirement and elects 10 do so. AT September 12,2001 Fee will be $750.00 -
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O palete TITLE O Crange [ Addiion { S
NAME EDWARDS, VERNA M NAME I
STREET ADDRESS | 1208 DICKENS AVE STREET ADDRESS §
CITY-ST-ZIP ORLANDO F. 32809 CITY-S7-2IP @
TILE Vv [ Delete TILE [ change [ Addition 5
HAME EDWARDS, OTIS JR NAME
STREET ADORESS | 1208 DICKENS AVE STREET ADDRESS |
CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2IP .
TITLE S ‘ O elete uts : ! [Jchange [ Adgition
NAME ISAAC, CHER! NAME
«| STRECTADDRESS | 223 PAGE ST STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32806 CITY-§1-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O petete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE Y [ Dalete . smee W TMIE o e o mmn N -5 Ghange™ S Audd
RAME - | T NAME
STREET ADDRESS STREET ADDRESS
|, GITY-STZP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Sectidr 119.07(3XN; Florida Statutes™! further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AN AT BiSaAlnkErn ‘ -
SIGNATURE:  JAENETUE BESAREN ¢ 7-S-200; | H7-228-/335
1 Davtime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



oD Pormosa e )Lz
Winter Park, FL 32788 E

Division of Corporations o '

Uniform Business Report Filings |

P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concermn:
- -We-are-a-new business-and-did not receive the’2001-Uniform

Business Report in January. | spoke to someone about thisi
|

and was told to fill out the form, return it to this department \gvith |

a letter of explanation and pay only the original fees. 5

Thank you for your consideration and if there are any questions
please call 407-228-1335. |

4

Sincerely,

Secretary
Magnolia House, Inc.

C. Isaac

r———

.. e e TR L



