s

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-

1. Eniity Name

MAGNOLIA ISLAND CORPORATION

DOCUMENT # P96000097468

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90008 002 ***150.00

Principal Place of Business M

17213 MAGNOUA ISLAND BLVD.
CLERMONT FL 34711

17213 MAGNOLIA (SLAND BLVD.
CLERMONT FL 34791-8002

ailing Address

BO017743

2. Principal Place of Business 3

Mailing Address

VARG LA AT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3431113 s
Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T,

" CORPORATE ACCESS, INC.
1116-D THOMASVILLE RD.
TALLAHASSEE FL 32303

- =

s Edutard B Bk oo

Sireet Address (PO, Box Number is Not Acceptable)

YSYS 2 Street

Tax filing requirement and elects to do so.
(Seea criteria on back)

City Zip Code
~ A7) OMoando FL 325\
B. The above i | rpose,of éhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE tdward % Breal 2 I‘s ' T
Sidoaturedtvped or primed name of regisTaed agm if epphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ich is eligl i i 1
9. This corpcranq{;ehgwb{e to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TILE C)Change 10
RAME GRACE T HALEY NAME

staeer 40oress | 17213 MAGNOLIA ISLAND BLVD STREET ADDRESS

CrY-§7-2P CLERMONT FL DITY-ST-7IP

TITLE [ Delete TIILE ) Change [
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P R LITY-ST-7P

Tme . S ol Deletsm c | BB~ ] v s mm o - e g e (2] CHARGE
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE Ochange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-IP

TITLE [ petete TILE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE 1 Detete TITLE O change [0
NAME HAME

STREET ADDRESS STREET ADDHESS \

CITY-§T-2IP CITY- Sp2P ;

13. | hereby certify that the infarmation su
indicated on this report or supple
of the corparation aor the receiver
changed, or on an attachment y

SIGNATURE:

trustecempg
th an"adgfess

Yr the exfmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfity i & N
ighature shall have the same legal effect as if made under oath; that [ am an officer OF 5
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blnck

2/ [oo fo#)ef3-co-

SIGI

URE Annfenormﬁn Nmﬂmsﬂﬂi_ OFFIGER OR DIRECTOR

Daid “Daylir® Phgne #



