2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009393 Mar 14, 2000 8:00 am

1. Enty Name Secretary of State

MAGER CONSTRUCTION, INC. 03-14-2000 90002 045 ***150.00
Principal Place of Business ' Mailing Address
iU6Z SW WILLOW LANE 1062 SW WILLOW LANE - -
-~ CITH F_ 34930 PALM GITY FL 34990-1654 C(] 13645
_l : us
Suite, Apt. #, etc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State B City & State 4. FEI Number Applied For
B T B e ! it ~ 55—03—8—1-2@—— —|Not Applicable_
Zip Country Zip Country 0O $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGER’ JOANNE Street Address (P.O. Box Number is Not Acceplable)
1062 SW WILLOW LANE
PALM CITY FL 34940
City Zip Code
A FL

8. The abgre named ghntlly submits this ﬁme for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida.

S0 -A00

SIGNATURE
Signilira, ybdd or printed name e of ragisterbd agenl d nl appllcabla (NOTE: Registered Ageni signature required when reinstating) DATE

1 ‘ e e

9. This corporatton ifeligible to satisfy its ntangitie $T90:60 10, Elocton Campaign Findnsitg " @5° P—
- . Election Campaign Financing $5.00 May Be
Tax filing requenfent and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria omPack} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : (7 Delete TIMLE (] Change [ Addition
NAME MAGER, TERRENCE J NAME
sTReET ADDRESS | 1062 SW WILLOW LANE STREET ADDRESS
CITY-S1-2IP PALM CITY FL cIry-st-21P
TIiE VP O pelete TMLE (] Ghange  [] Addition
NAME RHODES, DAN NAME
staeer anoRess | 2601 S. BLACKWELL DRIVE STREET ADDRESS
CITY-ST-2P PORT.ST. LUCIE FL CITY-ST-2iP
TTLE : [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS - . _ - . _STREET ADDRESS ]
CITY-ST-2IP CITY- 5T-71P - o -
TITLE [ Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2iP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CiTY-8T-2P |- CITY-57-2IP
TITLE o O Detete TILE (J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP . CITY-ST-2P

13. [ hereby certify that 1he mformallon supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. 1 further certify that the information
indicated on.thistepe spplemental 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 corpordfer-ecthe CEIVE or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmex CTEL Lkadmpowered.
' XU 5’/0 2600 el 5% SR

SIGNATUR :
oot d E WING OFFICER OR DIRECTOR Date Daytime Phans #

—

CR2E034 {9/99)

. 7 s . 7 >



