2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000079395

MAGNOLIA LANDING DEVELOPMENT, INC.

|
.~ May 08, 2002 8:00 amg
Secretary of State

(05-08-2002 90132 021 ***150.00

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541
us

Principal Piace of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541
us

AR A TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3466338 Not Applicable
Zi Count Zi untr iti
P i P Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e Narme

e, e

—me T T T e el = - —_— = = S

MATTHEWS DANA C
607 HIGHWAY 98 EAST

Sireet Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titg f applicable.

(NOTE: Registered Agent signature requirad when reinstating)

CATE

9. This carporation is eligible to satisfy its [ntangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!l FEE I$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P wHelate TITLE [ Charge [ Addition §
NAME ADKINSON, MIKE / NAME &
streer aooress | 502 GREENWAY COVE STREET ADDAESS §
CITY-ST-2IP NICEVILLE FL 325678 CITY-ST-ZIP u
TITLE VPT 7 Delete TITLE Peosi dﬂﬁ"" pgg'wﬂﬁ- hange (] Addition | &5
NAME ADKINSON, WAYNE NAME wa! \
STREET A0DRESS | 20874 US HWY 331 SOUTH STREET ADDRESS 29 S Hwy 331 South
ory-sT-z° | FREEPORT FL 32439 CITY-ST-2IP g ’,’7_4 5@

CTTE VPS [ Delete TITLE V P/ 57T, Plnange (7] Addition
NAME ADKINSON, CHAD NAE cl}:iad AdKinson
STREET ADDRESS | 814 C-6 srret anoress | B4 ,
env-st-z¢ | FREEPORT FL 32439 CITY-§T-27 F;.ecr otk FlI 32939
TITLE O Delete TIME [ Change < ddition
NAME NAME g(_ otk D.. (ﬁﬁ%’ee %
STREET ADDRESS sreeT aooRess | JO  UJES
CITY-5T-2IP orv-st2p Lo e PA—CK /7 &:9 /
me [ Delete MLE % [ Change Addition
NAME NAWE - A R
STREET ADDRESS sreer aonsess | (S0 SouI o W oy Sude.
OITY- §T-2 arsrze | uveds, g4 3&"]@{
TIFLE [ petete TITLE ; [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
OITY-5T-2IP GITY-ST-2IP

13. | heraby certify that the information supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
#his ropert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repgped€ true an
of the corporation ar the receiver or trusteg-gptbowered to exec

Y-Q5U3 S0 B5F-7a4(

Date Daytima Phona #




