2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMI_ENT #

1. Entity Name';

MAGNOLIA _PROPERTY

P95000004370

MANAGEMENT INC.

Principal Place of Business

3616 MAGNOUA POINT BLVD.
GREEN COVE SPRINGS FL 32043

Mailing Address
3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043

2. Principai Place of Business

%26 Shinnecock Lane

3 MalllngA d{ess

anecCodd lanme

Suite, Apt. #, etc.

Suite Apt # eic.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90154 018 ***150.00

VAR RTINS AR

00 NOT WRITE IN TH!S SPACE

TAYLOR, DAL A

100 SOUTH PARK BLVD
#414

ST AUGUSTINE FL 32086

Clty & Stat N -— C\ly & State 4. FEI Number Applied For
&OVC.. r‘““;‘{s + L G\(&, Sp ﬁ%; :FL—- 533305445 Not Applicable
ZID . Coulitry ZiD ntry " , $8.75 Additional
3 . ; 32.0 '+3 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- CTRTET e e - -~Narme - -7

Street Addres§ P.

%BoxN ar q_Nol Acc plat_)qle' Oﬂe_

“gt. Augqushine

FL

pCOéG

Nl A

SIGNATURE

Tay e

8. The above named entity submits this statement for the purpose of changing its registered office or regisler& agent, or both, in the State of Flerida.

Ll G Foy fo

Signatura, typed or printed nams of registered age”nd title if applicable.

(NCTE: Registered Agent signatura rsqulre

///é/o =

hen reinstating) DATE *

fi‘.

9 This corporation is sligible to satisfy its Intangible
- Tak ﬂllng requi iferment and elects to do so.
.{See criteria on.back). * O

FILE NOW!!! FEE IS $150.00
T -After May 1, 2002 Fee will be $550.00
- ‘Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

11.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

12.
TITLE PVT [ celete rms ¥ Change [ Aodition
NAME HUNDT, PETER NAME .
‘sTReeT aporess™| 3616 MAGNOLIA POINT BLVD. - ¢ smeer ooress | 3626 ghmnu..ocj( LM L
crv-st-z2p - |.GREEN COVE SPRINGS FL 32043 CITY-S5T- Z1P
WL S [ Delete THLE KChange [ Addition
NAME HUNDT, URSULA NAME v
sReeT ApbRess | 3616 MAGNOUA POINT BLVD. streer aooiess | 3626 Shtmmd( lane
cmv-51-20 | GREEN COVE SPRINGS FL 32043 CITY-ST-2P
me_ . _ b _ - O et TME - e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-SF-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITY-ST-ZIP

of the corporation or the receiver or trusteg e
changed, or on an attachmgent W|th an addjesy.

SIGNATURE:

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental repertgs true an

MM ..sh;\‘\-ls\\-}

ered 10 gkecute this report as required by Chapter 807,
hifr fike empowered.

Jg\ﬁ

Pelker G. Hundl

does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

I-H—-02  oY-294-90§

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TOVCLRAL

LAY

CR2E034 (9/01)



