2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9400 761
DOCUMER 000033 May 30, 2000 8:00 am
MAGIC HOMES OF CENTRAL FLORIDA, INC. Secretary of State
05-30-2000 90069 013 ***150.00
Principal Place of Business Mailing Address
4423 S, ORANGE BLOSSOM TRAIL 4423 S. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34741 KISSIMMEE FL 347464208
T ST S G E
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3234956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == - T - ) |7 Name i o e e
DAKU, SCOT L ’ Street Address (P.C. Box Numt;er is Not Acceptable)
4423 S. ORANGE BLOSSOM TRAIL ‘
KISSIMMEE FL 34741
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 Flerida.

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE' Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 : . o
Tax fiiingprequirememgand elects toydo s0. ? After MAY 1, 2000 Fee will be $550.00 10. ,Er'ﬁgf"fgn%aé"; Et‘:?;uggfncmg O fggﬁ May Be
e . to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : O Delete TITLE [ Change [ Addition
NAME DAKU, SCOT L NAME
sreeTanoRess | 2425 OLEANDER RD STREET ADDRESS
CITY-ST-2P DELAND FL CITY-ST-2IP
TILE VP O petete TILE [ Change [ Addition
NAME DAKU, THOMAS F NAME
streeT poress | 2770 POINCIANA BLVD STE 129 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL CITY-ST-2iP ] -~
me |87 Tt osomT omEmees (1 Delete CRTRET e o= - - w1 Change (] Additan
NAME RICE, DANIEL L NAME -
sTaeeT ADDRESS | 3120 SR 40 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL CITY-§T-ZIP
TITLE T T Delete TITLE Clchnge [ Addttion
NAME RICE, DANIEL L NAME
sReeT aooress | 3120 SR 40 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TITLE . [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplernental report is trug qccurate 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 recelver trustgg empowghad (o ¢ ?ﬁute is report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 11 or Block 12t

T an address, with all othej i e ( :

Y /A )
SIGNATURE: M. (e o Thomes DAKK /f-/lgjgz) 493/43 J)

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




