2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

ngNUmyENT # P97000050654

ecretary of State

04-28-2003 90215 017 ***150.00

MAGNOLIA CAPITAL ADVISORS, INC.

Mailing Address
215 3 MONRQE ST
SUITE 835

Principal Place of Business
215 § MONROE 8T

SUITE 835

TALLAHASSEE FL 32301

TALLAHASSEE FL 32301

- - oa

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. 4, ete.

[J CHECK HERE iF MAKING CHANGES

VAV MDD

City & State_. City & State 4. FEI Number Applied For
59-3452037 Not Applicable
i i Countr—= 7 e o= T "
" ountry P untry 5. Certificate of StalUS Deswed O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINHARD, DON
215 S MONROE ST
SUITE 835

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity glbmts thig’statem
the obligations of regisjéed ageny/

1 for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

SIGNATURE z /
T Signa!ul%. typ?(r ﬁnta%arﬁi ol Wﬂgent and title if applicable.

{NOTE. Registerad Agent signature required when reinstating) DATE

EEAS $150.00
_ Fee will be $550.00
' Floricla Department of State

* FILE NG
Atter May £, 20
Make Check Paytl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D v 1 Delate TITLE (] change ] Acdition
NAME REINHARD, DON W NAME
stReer aporess | 215 S MONROE ST STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32301 CITY-1-2IP
TMLE [ Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | o o CITY-ST- 2P
TITLE [ Detete me ) [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST. 2P
TMLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-§T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2IP : -§T-
GITY-5T-2 o CITY-ST- 2P

12. | hereby certify that the information syfplied wit
indicated on this report or supple
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addyess, with all oijfer like empowered.

él?i'ruuww NAME OF SIGNING DFFICER OR DIHECTOR

Date Daylime Fhone #

?

CR2E034 (10/02)



