FILED

2003 FOR PROFIT CORPORATIO Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (

l: Secretary of State

08-26-2003 90023 027 ***550.00

DOCUMENT # P95000007141

1. Entity Name

MAGNET FORCE, INC. | ,

Maliling Address
106 ST. GEORGE 8T.

SUTEE
ST. AUGUSTINE FL 32084

Principal Place of Business

106 ST. GEORGE ST.
SUnE ¢
ST. AUGUSTINE FL 32084

[T

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3292013 Not Applicable
Zipe e o o= |- 1 |- e Zig. —e try - - iti
P Country Pr= Country 5. Certificate’of Status Desired ©  ~[]  ~ $8.7.5,Addlt|onal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PIERLE, JUDITH L
! Street Address (P.O. Box Number is Not Acceptable)

301 5TH ST. ‘

ST. AUGUSTINE FL 32095

Zip Code

. City . FL

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printed namé of registared agant and e it applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOW!I! FEE 15 $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE [ change [ Addition
HAME PIERLE, RONALD J. NAME

street Apohess | 301 5TH ST, STREET ADDRESS

erwv-stze ST AUGUSTINE FL 32085 CHTY-S7-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - - —_— _ — e — =l CTY-ST- 2P| - - .. cE L _—

TITLE 1 petete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

GITY-§T-ZIP CITY-ST-7P

TITLE [ petete TITLE ] Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP — e CITY - §T-ZIPr e | e mems + s+ R =

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

E ] pelate TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 carporation or the receiver or trustee empcwered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: _ <24

ith an addrass, with allother lik|

' I'powe ed. ju//f')(_l- I.(t"fe_,
RIS CLAMIRED Ve /e

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

ghof 0 RA39TI

Daytime Phone #

?

CR2E034 (4/03)



