2000 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # P9500007
95000073359 Apr 24,2000 8:00 am
MAGNOLIA ESTATES DEVELOPMENT, INC. ecretary of State
04-24-2000 90200 022 ***150.00
Principal Place of Business Mailing Address
9551 BAYMEADOWS ROAD 9551 BAYMEADOWS ROAD
SUITE 4 SUITE 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7938
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3343824 Ngt Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ledditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES, CHESTER E JR. Street Address (P.O. Box Number is Not Acceplable)
9551 BAYMEADOWS ROAD
SUITE 4
JACKSONVILLE FL 32256 , ‘
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printsd name of registered agent and bila if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE 1S $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij;l|23n%aénoa?;fglugg1nanc:ng 0 fx%e?j?oh;gsae
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete TE CJchange [ Addilion
NAME STOKES, CHESTER E JR. NAME
streeT apoRess | 9551 BAYMEADOWS ROAD, SUITE 4 STREET ADORESS
erv-st-ze | JACKSONVILLE FL 32256 cy-st-2e
TITLE v O Delete L CdcChange [ Addition
HAME BERGMANN, THOMAS C. NAME
sheeT aDDRESS | 8551 BAYMEADOWS ROAD,SUITE 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE v ] Delete TITLE [ change [ Addition
NAME BRAREN, MICHAEL E. NAME
sTREET ADDRESS | 9551 BAYMEADOWS ROAD,SUITE 4 STREET ADDRESS
orv-srze | JACKSONVILLE FL 32256 ony-g1-2p
TITLE v [ elete THLE [ Chenge [ Addition
NAME WALLACE, L. DENISE NAME
sTReeT AooRess | 9561 BAYMEADOWS ROAD,SUITE 4 STREET ADDRESS
arv-st-2¢ | JACKSONVILLE FL 32266 CiTY-51- 2P
L VT O] Delete e Clchange [ Addition
HAME FREDENHAGEN, SHARON W. NAME
sTReeT ADDRESS | 89551 BAYMEADOWS ROAD, SUITE 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IF
TILE S O pelete TLE [ change [ Addition
NAME HICE, SHERRY NAME
sTReeT ADDRESS | 9551 BAYMEADOWS ROAD, SUITE 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.
<
ORI T TN U S R ST
SIGNATURE: AT OIS ice, Secretapy  3/31/00  904/739-2249
- SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/98)



