2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000015988 May 15, 2000 8:00 am

1. Entity Name

MAGIC INVESTMENTS, INC. - Secretary of State

05-15-2000 90225 013 ***150.00

Principal Place of Business ’ Mailing Address
3730 GRISSOM LANE 3730 GRISSOM LANE
KISSIMMEE FL 34741 KISSIMMEE FL 347414615
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3304858 Applied For

Nat Applicable

Zi i -
P Country Zp Country 5. Certificate of Staius Desired O $8'75 Addmonal
_ - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAHTHY’ VERNE Street Address {P.O. Box Number is Not Acceptable)
3730 GRISSOM LANE
KISSIMMEE FL 34741
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

<SIGNATURE

) Signatura, typed or printed name of registered agent and utls f applicable. (NOTE: Registered Agenl signaturg raquired when renstabing) DATE

s dstn " | aner Ma 1,2000 Fog il pa$as000 | 10 S Campdon Fravcing - $5.00 ey e

g ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 10 Depariment of Stale

1. B " OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ Delete I oe [ Change [ Addition
NAME EATON, DAVID M. NAME

STREET ADDRESS | 512 LONGMEASOW ST. STREET ADDRESS

Cry-g7-21P CELEBRATION FL CITY - $T-2IP

TIMLE v v [ Gelete THLE [ Change  [] Addition
NAME MCCARTY, BERNE L. NAME

STREET A0DRESS | 1401 GRANDVIEW BLVD STREET ADDRESS

crv-s-zr | KISSIMMEE FL ] cv-srze o o

TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTy-ST-2IP

TITLE (] Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREECT ADDRESS

CITY-ST-2IP CITY-31-2IF

TITLE O pelete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP ‘ CITY-ST-2IP

TILE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CITY-ST-2IP

CR2E034 (9/99)

13, 1 hereby certity that the informaticn supplied with this fling does not quality tor the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation o the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddr

SIGNATURE:

-

AME OF SIGNING OFfFICER OR DIRECTOR Cate Daytime Phone #

2

77 Al o797 75




