FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am§

DOCUMENT #  P95000015988 Secretary of State
1. Eniity Name 03-31-2003 90225 012 ***150.00 )
MAGIC INVESTMENTS, INC.
Principal Place of Business ’ Mailing Address
3730 GRISSOM LANE 3730 GRISSOM LANE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
- . R RU TR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . 59’3304858 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired d $8"75 Additional
e N Fee Requited un . _ -
. ___--—5. Nama and‘Address of Current Registered Agent = "~ ™~ T 7. Name and Address of New Registered Agent
Name
MCCARTHY’ VERNE Street Address (P.C. 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 its registered office cr registered agent, cr bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
At Wy 1, 2002 Fo wil be 55000 e o 500 e e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FT ¥ 1 Delete e [JChange [ Addition g

o

NAME EATON, DAVID M. HAME =

STREET ADDRESS | §12 LONGMEASOW ST. STREET ADDRESS 3

cvv-si-2¢ | CELEBRATION FL amy-1-2p i

TILE Vv 3 pelete TITLE [Jchange [ Addition 5

NAME MCCARTY, VERNE L NAME

STREET ADDRESS | 1401 GRANDVIEW BLVD STREET ADDRESS

CITY-ST-7IP KISSIMMEE EL CITY-ST-2IP _ .
- e —_ - T e e e T T T T [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TLE [ change [ Addition

NAME NAME t

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE O Detete TMLE [] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certify that'the information supgplied with this filing does not guafify for the exemption stated in Section $119.07(3)i), Florida Statutes. | iurther certify that the information
indicated on this report or suppjemental report is true and accurate grigf that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recei ror trustee empowered to execute Mg report as required by Chapter 607, Florida Statutes: and that my name appears in Block Ezor f(:k 11if

25 n&ra=ED S -RAb-b3 41 IE

'RINTED NAME OF SiGNINS_PijC’EH ©OR DIRECTOR Cate Daylime Phone #

-l

IGNATURE AND TYPED O



