2004 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # PO0000089075
MAGEE DEVELOPMENT INTERNATIONAL CORP.

Principal Place of Business

4620 BAY BLVD NO 1131
PORT RICHEY FL 34663

Mailing Address

23 EAST TARPON AVE
TARPON SPRINGS FL 34689

FILED

w—T T

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90347 027 ***150.00

il

NN

2, Principal Place of Business 3. Mailing Address
4620 "BAY "BLVD.
___Suite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRIEE. INTHIS SPAGE s
APT. 1131
City & State City & State 4. FEI Number Applied For
PORT RICHEY, FL 34668 59-3672529 Not Applicabie
Zp Country “p Country 5. Certificate of Status Desired O ?g'ggq l.:\i:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGEE, WILLIAM J.
KLIMIS’ GEORGE N Street Addre'ss {P.O. Box Number is Not Acceptable)
23 EAST TARPON AVE 4620 BAY BLVD.
TARPON SPRINGS FL 34689
APT. 1131
City FL Zip Code
/ PORT _RICHEY, 346

8. The above named ghtity s iig this st efy igr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X AR X
SIGNATURE /—-//“'

Signater, typed of printed name of raﬁséred agent annUs if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE © 7

Tax filing requirement and elects 1o do so.

9. This corporation is eligible to satisfy its Intangible

After MAY 1, 2001 Fee will be $550.00

bz m—eeeFILE.NOWIIL.-FEE4S-5150.00: -2% o ~?

Trust Fund Contribution.

107" Election Campaign Financing

$500 May B‘e .
Added ta Fees

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ] Delete TITLE D/P/S/T Change [ Acdition
NAME MAGEE, WILLIAM J NAME MAGEE, WILLIaM J.
STREET ADDRESS | 4620 BAY BLVD NO 1131 STREETADDRESS 1 4620 BAY BLVD., APT. 1131
Ciry-st-2IP PORT RICHEY FL 4668 CIy-£1-21P PORT RICHEY, FL 34668
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ] Delete TIME [J Change [ Addition
NAME NAME
- | PSTReeT ADBRESS |~ - s - - - STREET ADDRESS™ | - = - - -
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachme

SIGNATURE:X

powered tg/execute this r

SIGMATURE AND TYPED OR Pmp{?b NAME OF SIGNING

H
x> / I
AGEFE - /5
iCER OR DIRECTOR Date aytime Phons #

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental reppst is true and gccurate and thgt my signature shall have the same fegal effect as if made under cath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

CR2E034 (10/00)



