FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P0O0000112131 ecretary of State

1. Entity Name 04-23-2003 90134 020 ***150.00
MAGEE COMMUNICATIONS, INC.

FRUE E Y

”n

Principal Place of Business Mailing Address -
1850 NE 115TH AVENUE 1850 NE 115TH AVENUE
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488 )
_| 2. Principal Place of Business [—— 3. Mailing Address -~ .= - e . ‘ e IA R A e ol
Suite, Ap[: # et Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3700851 Not Apolicable
Zp Country Zip Country 5. Certificate of Status Desired 1 g‘?e'ggq lﬁ:!:;!ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o S
MAGEE, JEFF Street Address {P.0. Box Number is Not Acceptable}
1850 NE 115TH AVENUE
SILVER SPRINGS FL 34488
’ City FL Zip Code

B. 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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and iitle if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
b e o <FILE-NOWINSFEE 18, 815000 - somimz b crcwrcr oow o 2 o eee o™ o aisz| g ey L e - )
c . i =~ . e o R = " b =777 " -9, Election Campaign Financin
. Atter May 1, 2003 Fee will be $550.00 Trust Fund Cozlr?butic)n ° d fr?i.gjt:ohg'aezf °

Make Check Payable to Fiorida Department of State

10.-° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD O Delete THLE O Change [ Adaition | &

NAME- MAGEE, JEFF NAME 2

STREEY ADDRESS | 1850 NE 115TH AVENUE STREET ADDRESS 3

orv-sze | SILVER SPRINGS FL 34488 ciry-s1-2 o
o,

TILE [ pelete TITLE Ol change [ Adaition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 pelete TRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE O oelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-71P CITY-ST-2IP

TITLE TR e T e L e e e ] Dl R Tt o " 7] change =~ (C) Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P ]

TLE [ Defets TIMLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the inforration supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated cn this répert 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 gmpowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with resy, with all other like empowered. 302 - le q ‘)

SIGNATURE: ___SIC QUIRED 1)11]o3 &

SIGNA ANMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Phone #




