2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000061820 | Apr 20, 2000 8:00 am

1. Entity Name

MAGNE-CARE PRODUCTS, INC. ecretary of State

04-20-2000 90063 038 ***150.00

Principal Piace of Business Mailing Address
3101 SW. 34TH AVENUE. SUITE 421 301 SW. 34TH AVENUE. SUITE 421
OCALA FL 34474 QCALA FL 344747447
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'%89000 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $a'75 Addi(ional
Fee Required
—— —-6~Name and -Address of Current Registered-Agent— —~— — - ~——— ——-7-Name and-Address-of New Hegistered Agent—~ -
’ Name
YAGER, STEPHEN C Street Address (P.Q. Box Number is Not Acceptable)
2452 N.E. 3RD STREET
OCALA FL 34470
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature required whesn reinstating) DATE
. e e ) "

9. This corporation is eligible to satisly ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [Jchange [ Addition

NAME ROCHEFORT, WALTER H NAME

sTReeT aDoRess | 3101 S.W. 34TH AVENUE, SUITE 421 STREET ADGRESS

CITY-8T-2IP OCALA FL 344?4 CITY-S1-2IP

TrLE D O Delete TITLE [Clchange [ Addition

NAME ROCHEFORT, EVANGELINE O NAME

sreeTADDRESS | 310H S.W. 34TH AVENUE, SUITE 421 STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 . ) ) CIy-s1-2P_ _ { _ e .

TITLE . [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deletz TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o~ CITY-ST-21P

13. | hereby certify that the informatje this filing JHoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Stajutes £ further certify that the informaticn
indicated on this repart or sup, brpft s true angaccurate and that my signature shall have the same legal effect as if madefindef oath; that | am an officer or director
of the corporation or the receiter or iy mpowergdto execute this report as required by Chapter 807, Florida Statutes: and that/ny ngfne appears in Block 11 or Block 12 it

i d.
o @ If—)\ W R
i

changed, or on an attachmeniwith 3 with all other like egfbower, l/
- 20D X Y6 s n-r2es

URE AND ijn OIV/INTMAME o sIGRING OFFICER OR GIRECTOR < N /Ja[e 4 Daytime Phone #

SN

34 '9/99

’
.

CR2EG:



