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DOCUMENT # [ab0000R2LA08

1. Entiy Name .
DAt Magid0’s Towon TAveR® oF OXANDO,
I

FILED
May 17, 2000 8:00 am
| Secretary of State

Principal Place of Business

qion j\kmaﬁ\h/\mﬂ Druve

Sk 3o
Orlando, FL 5282

Mailing Address

9ty Clevelandd Ave
Fr Myces, FL 3399

I
i
‘i 05-17-2000 90948 040 ***150.00
I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #. aic. Suite. Apl. 4. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
é 5" [3) '-! '—\ 35\ 8 8 Mot Applicasie
Zp Country Zip Country $8.75 additonal '
5. Ceruficate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

,E\C—Aﬂwf\b

S- SImE_ONE

Gaei-an? | Armiony
Jons W Frest ST

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

SE 203 fL 33900 42, 5. Ancesws Ave
- o " -
City Zip Code
Fr Mytes, £ Laud FL | *2% 30\
8. The above named entity submils this statement tor the purpese of changing its registered office or registered agent. ar poth. in the State of Florida. i
N |
SIGNATURE Ax E‘ il S Simeone ﬁ@) Joo
Slgnarde. typea of pnnle% of regisiered agent anditle f applicable. {NOTE: Ragistered Agent signalure required when rensiatng} DATE / /

g, This corporation is eligible to satsly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees
{See criteria on back} 49 X rust Fu : ©
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pcse _ [ Delete FITLE : [] Change 3 Addition
NAME LAGESCHILTE L Davd NAME
smeernooness | W1 Cleveland  AvE STREET ADDRESS
CIFY-ST-ZIP - Myces  Fr 33901 CiTY-ST-2P
THTLE st ) O Deiete TITLE [JChange [ Addition
NAME T INTHLN Pl NAME
seer p00Ress | 2y 1y Clevedoacl Ave STAEET ADDRESS
CITY-57-2P _ CITY-57-27IP
v Myges, FLo g0 _
TITLE oY — [ petete TLE (O Change [ Addilion
NAME awardeEd, 1E rEy NAME
STREET ADDRESS | fvf 1\ Cledeland A STREET ADDRESS
el
CITY-ST-2P Frr Myees. FL 339\ CITY-57-21P
TITLE ’ ' 7 Delele TITLE [ichange (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE O petete TTE O change T Adadtion
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
TIMLE 1 Deete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this fiting does not quality for the exemption slaled in Section 119.07(3)(i). Florida Statutes.

| turther certify that the information

indicated on this report or supplemenzal repart is rue and accurate and that iy signature shall have the same legat effect as if made under oath; that | am an officer of director

of the corporalion or the recerver of ruglee &
changed. or on an attachment with an”dddre,

s /with Bll opher like empaowerad.
o
SIGNATURE: /7 /pj 2z Y

wared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G- 175 - (,337

/
SIGNATURE AND TYPEB.OR PRIHTE?‘IT‘E OF SIGNING OFFICER OR DIRECTOR

,7/&//00

ke

Ca,ume Phorg ®




