2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027193 Jan 10, 2001 8:00 am
1+ Eniy Nams : Secretary of State

MAGNOLIA MARKETING CORPORATION OF AMERICA -‘ 01-10-2001 S00ES 039 =155 75
Principal Place of Business Mailing Address
997 W KENNEDY BLVD 997 W KENNEDY BLVD
A25 A25 R
ORLANDQ FL 32810 QRLANDO FL 32810 E' -».'b 7 1 3 6 2
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3396146\ ' Nat Applicable
Zi Countr Zj Count i
P Ly P Lty 5. Certificate of Status Desired $8‘75 A.(.fdttll}l’lal
o ) Fee Required
= 7 *7* g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVELLE' PATRICIA Streel Address (P.O. Box Number is Not Acceptable)
997 W. KENNEDY BLVD A25
ORLANDO FL 32810
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 Fiorida.
SIGNATURE
Signature, typed &r printed nama of registered agent and ttle if applicable (NOTE: Reg:stered Agent signatura raquired when renstating) DATE
. S T : m
9. Ihlsfﬁgrporatlgn is ehglbls o sallsfy(;ls Intangible Fi:_nE NOW!! FFEE IS $150.00 . 10, Election Campaign Financing $5.00 May Be
ax filing rgqunemenl and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e DVST O Detete TLE Clchange [ Addition | 8
S
e LAVELLE, PATRICIA e =
STREET ADDRESS m7 w KENNEDY BLVD A25 STREET ADDRESS ;l'_)
CITY-ST-2IP . OHLANDO FL 32810 Cry-ST-21P 8
TITLE [ pelste TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2B ) e e o e e et - SSTP - - - s
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O pelete TMLE [ Change  (J Addition
NAME NAME
STREET AQDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF P CiY-ST-21P
13. | hereby certify that the information suppted ot dualify for the exemption stated in Section 1198.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplermental repof is true and ac nd 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 fustee eghpowered to ghecu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment withy/an addrgs iy all ojHer likd empowered. L/O?
_‘ VR Yy
SIGNATURE: / —_— %A./.awﬁf»- ] ///0/ VA%), ﬁﬂ/Z/
SIGNATURE AND TYQED ORPRINTER NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 Cate ] / ¥ Daytime Phone #




