2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DEocNUMENT # P95000071485

MAGLEV 2000 OF FLORIDA CORPORATION

Secretary of State

01-27-2003 90219 010 ***150.00

Principal Place of Business Mailing Address

6985 TICO ROAD
TITUSVILLE FL 32780
us

C/O TR. WAGNER

867 WENDT TERRACE

LAGUNA BEACH CA 42651

AR

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5'065 Applied For
- 6 5240 Not Applicable
“p Country Zp 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
cT COHPOHAHON SYSTEM Sveet Ao (70 Bt N' A -
pytenl - hashind treet ress (P.O. Box Number is Not Acceptabie -

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and fitle if applicabla.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate MLE [ Change [ Addition
NAVE DANBY, GORDON MAME

staeer ancaess | 126 SOUND ROAD STREET ADDRESS

crv-si-ze | WADING RIVER NY 11792 CITY-ST-2IP

TMLE D O Delete TIME [ change [ Addition
NAME POWELL, JAMES DR. NAME

streeT anoress |9 SOUNDVIEW DRIVE STREET ADDRESS

cmv-st-z2p | SHOREHAM NY GITY-$T-21P

TITLE D O Delete TITLE (I change [ Addition
HAME MORENA, JOHN NAME

staeet aooress | 4540 SANDPEBBLE TRACE #104 STREET ADDRESS

orv-st-zr | STUART FL-34996 - - - - -~ - Romystap - - < -

TITLE PD _ 1 Delete it3 [ change [ Addition
NAME WAGNER, THOMAS R HAME

streeT aporess | 867 WENDT TERRACE STREET ADDRESS

orv-st-ze | LAGUNA BEACH CA 92651 CITY-ST-2P

TITLE [ Dalste TITLE [[1change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-5T-2IP

TITLE [ pelete TIME [J change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-3T-2F

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

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my gignature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S5, with all other like empowsarad,

1, Florida Statutes. | further certify that the information

Q(M 2 3 2007 F¥G 494 2341

SIGMATURE ARDTYPED OR PHIN"I’WE OF SIGNING QFFICER OR DIRECTOR

Date # Daytime Phone #

CR2E034 (10/02)



