2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P93000023941 May 05, 2000 8:00 am
ISLAND MAGIC. INC. Secretary of State
05-05-2000 90105 049 ***150.00
Principat Place of Business Mailing Address
4065 L. B. MCLEOD RD 200 S ORANGE AVE
STE A SUITE 2300 new v
ORLANDO FL 32811 ORLANDO FL 32801-3455 vevyie,
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
59.3174160 Not Applicable
- , 1) »
Zip Country Zp ountry 5. Ceriificate of Slatus Desired [ ?g;es Additonal
_ - . . P Pa— — R e e L equired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A‘G‘C' CO- Street Address (P.Q. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SUITE 2300
ORLANDO FL 32801 Ciy FL (2 Sods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Silgnmure. typed or printed name of registered agent and tte it aEpEc'Eble N (NCTE: Registered Agent signature reauired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI I1$ $150.0 10. Election C ian Fi .
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 e o e fgﬁ?o"gzg Be
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PSTD [ Defete TILE Ol Change [ Additien | =
NAME BAL, WESLEY T NAME
streeT aooress | 4065 L. B. MCLEOD RD, STE A STREET ADDRESS =
CITY-ST-2IP ORLANDO FL 32811 ’ CITY-ST-21P
TWLE AS O Defete TITLE []Change [ Addition |
NAME BAL, LINDA D HAME
sTaeer anoress | 4065 L. 8. MCLEQD RD, STE A STREET ADDRESS
CiTY-st-7p ORLANDO FL 32811 CITY-ST-2IP
mME - ~ Ofeiwe o™ """ T T C T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ’ [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
£y-ST-2iP CITY-57-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppofis 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 ihe receiver or i report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjgvith atgc? owerd
SIGNATUR cfeey /- Afsk 7—/_/9 Ao 407-572-339
Date [4 Daytime Phone #

- )




