2009 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

CORNUCOPIA ENTERPRISES INC.

' DOCUMENT # P95000017721

—

Principal Place of Business

340 GOLFBROOK CIRCLE. SUITE 200
LONGWOOQD FL 22779
us

Mailing Address

P.O. BOX 915551
LONGWOOD FL 32791-5551
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90033 047 ***150.00

O

DC NOT WRITE IN THIS SPACE

MCMONAGLE, MICHAEL
340 GOLFBROOK CIRCLE, SUITE 200
LONGWOOD FL 32779

City & State City & State 4. FEI Number Applied For
: 59—3304719 Not Applicable
Zi ountr i ountr i
e 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
- Name oo -z - L.

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or pnnted name of registered agent and titie if applicable,

[NOTE: Registered Agenml signature raquired when ranstanng)

DATE

9. This corporation is eligible to satisfy its Intangible -|%

o

SR NG TrEE BTt
000{Fee will be $550.0025%

sy e 4
Tax filing requirement and elects to do so. B/ i of After, MAY: i - :
i 5 Tt ettt R ol D hvcuin ¥ 530 Ti Fund Ml tion.
(See criteria on back) 3.aMake Check.Payabls.to Depa Py fust Fund Contribution Added to Fees
Bk P DG e ma taR RS WL TR, T, ELMN EDAeTN E r dee TPRTE

10. Election Campaign Financing

- $5;60 May Be

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelete L (O change  [J Addition
NAME MICHAEL MCMONAGLE NAME
STREETADDRESS | 340 GOLFBROOK CIRCLE, SUITE 200 STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE ] Delete TILE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOV ST 0 e e e e = =y e e = o - {=CITY-ST-ZIP— ~ —_— = 3 e it Fe e =SS
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZP
TIME [ petete TLE [JcChange  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE I Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

of the corporation or the receiver or trustee empoyered to execute this repor

changed, or on an attachment with an addregge i

SIGNATURE: . :

Il other like empower

1

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

QA 27, 200

78761/

SIGNATURE AND TYPED OR PRINTED NAME OF suﬂnysﬁcsn OR DIRECTOR

Date

Daytme Phone ¥




ornucopia Enterprises Inc.

P.O. Box 915551
Longwood FL. 32791-5551
Tel: (407)869-6151 Fax: (407)862-8506

August 25 2000

The Division of Corporations

P.O. Box 6327

Tallahassee FL. 32314

Dear Sirs -

Re: Uniform Business Réport

I am writing to inform you that since our check for $150 for the 2000 Uniform Business

Report has still not been paid by our bank, I must assume it and the report have got lost in
the mail.

Herewith a copy of my check stub issued in this regard and a copy of the form originally

submitted with said check.
Additionally, I am enclosing another check for $150 for the Uniform Business Report fee.

Thank you

Sincerely

Michael McMonagle

B e T T




