2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000031581 Feb 04,2000 8:00 am
- Eoiy Narme Secretary of State

MAGIC MANAGEMENT, INC. 02-04-2000 90033 037 ***150.00
Principal Place of Business Mailing Address
4716 FAUST COURT 4716 FAUST COURT
GRLANDQ FL 32817 ORLANDC FL 32617-0122
VSuite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3385907 Not Applicable
Zip Country Zip Country =, $8.75 Additional

5. Caertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Narme
TURNER’ SCOTT A ESO Street Address {P.O. Box Number is Not Acceptable)
1499 SOUTH HARBOR CITY BOULEVARD —
SUITE 201
MELBOURNE FL 32901 iy FL YR

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

SIGNATURE
Signature, typed or printad name of registered agent and tilg f applicdble (NCTE: Regisiered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangivle | . FILENOW!I FEEIS $15000 ~10._Elaction Campaign Enancing -~ —— - $5:D0 vy 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fegs
(See eriteria on back) o] Make Check Payahle to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ‘ ) Delete TITLE [ Change ] Addition
NAME DONALDSON, PAULINE HAME
sTReeT AbDRESS | 1902 ROUSE RD STREET ADDRESS
crv-si-2p | QORLANDO FL 32817 CITY-5T-Z1P
e 7 pelete TMLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP ClTY-ST-21P
THLE [ pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ calete TMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-5T-2iF
TLE 3 Delete FILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7IP CITY-ST-2IP
¢ -

13. | hereby certify that the irformation supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm ar officer or director
of the corporation or the receiver or trustee empowered o execute this 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 addrass, with ail other like empowered.

SIGNATURE:

Ay

SIG

-l A
IRECTOR Dale Daytime Phone #




