2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM P97000046374 - May 15, 2000 8:00 am
MAG HOLDINGS OF NAPLES, INC. Secretary of State
05-15-2000 90164 026 ***150.00
Principal Place of Business Mailing Address
5405 PK CENTRAL CT 5405 PK CENTRAL CT
NAPLES FL 34109 NAPLES FL 34109-5934
2 Pt oo EAITHA D
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State | A FEINUMBET e maemame Applied For
59-3450198 Not Applicable
Zip Country ap | Country 5, Certificate of Status Desired | $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo R Name ~ -

GATES, TODD A
3435 10TH ST N , STE 304 TH5 Wm@lﬂt’f BRI (ourt—

SUITE 402
o tlaples FL | 709

NAPLES FL 34103
8 The above named entity submits this statement for the purpose of changing its regisiered office or’reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regstered agent and title if applicable (NOTE' Registerad Agent signature reéquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) I .
- | 0, Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Copntr?bution, ¢ O ﬁgﬂmhnge

(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS B | K ACDITIONS/GHANGES TO OFFICERS AND DIBECTORS IN 11
TILE D 1 Delete TITLE Change [ Acdition
e GATES, TODD £ - Stios Furk Contra | Louy+—
STREET ADDRESS | 3435 TENTH STREET NORTH, SUITE 304 STREET ADDRESS
CiTY-5T-21P NAPLES FL 34103 fomvestae AJM /55 y ﬁ_ 3[—)[/07 _

TITLE D O Detete e Change [ Addition

MCVEY, JAMES L %
gigsgmnnsss 3435 TENTH STREET NORTH, SUITE 304 :::E;Anonsss b' 40 5 / m &IL 7'7“4

’

am-si-2e | NAPLES FL 34103 e | Alaplfs, - THIT
T I [T Delete e ! 4 . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TRLE [ Delete TITLE [Jchange [ Addition
NAME ) . NAME
STREETADDRESS | - , . . STREET ADDRESS

feed v - T e
emv-stze | L T I CITY-ST-2P
TILE u [ pelete TILE (1 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP g
TITLE 1 zelete TITLE [ Caangs [ Additicn
NAME . NAME
STREET ADORESS ’ ~ STREET ADDRESS
CITY-S7-2P . CITY-ST-2P

13 J hereby certify that the |nf0rmat|on supphed wn thi mg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee emglowered 1y execute Lhis report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgl with all gher like empowered.

SIGNATURE: /o —— . 4-19-4p /?L//)ﬁ'%’ﬂ???

. SleI.ITURE Al TfD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytima Fhone #
P I /

CR2E034 {9/99)



