. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080727

1. Entity Name

MAGNOLIA SOUTH CORP.

Principal Place of Business

17 SQUTH MAGNOLIA AVENUE
ORLANDO FL 32601

Mailing Address

17 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90376 048 ***150.00

I

O NOT WRITE IN THIS SPACE

Il

il

City & State City & State 4, FEI Number 59’3‘&68289 Applied Far
Q - Not Applicable
de Country Zp Country 5, Certificate of Status Desired d ?(g'ggl Lﬁidci‘ti"”a
. 6. Name aI;d Addr;sé of Curres:lt Flegislered Aent- ] 7. Name aﬁd Addréss of New Registered Agent
Name .~ f / N
MANTONIS, STEPHEN J w/ Laecvie p - Jehrocdir
' Streel Address (P.O_Box Number | t Acceptable) -
17 5. MAGNOLIA AVE SN S AL A A
ORLANDO Fl. 32801
City Zip Code
Okl g Do FL |32 w0/
8. The above named enlity submits this statement for the purpose of changing its registered offices i . in the Siate of Florida.
SIGNATURE 4 ‘//Z—JA e
Signature, typad or printed name of registerad agent and litle if applicable. DATE 4

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY t, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE Ochange [ Addition
NAME MATONIS, STEPHEN J NAME
STREET ADORESS | 17 §. MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32801 CITY-51-21P
THLE ]%Delele TITLE V WChange [ Addition
NAME NAME JCHROELER-, CLARENCE A -
STREET ADDRESS sweTivness | /7 £ MA @NoL A AL,
Lmsrar . . o5t | oRemsDe, ElA- P2L07 .
TIMLE [T celete TILE ’ []change [ Addition
NAME MACDERMOTT, PAUL W NAME
STREET ADDRESS | 17 §. MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32801 CITY-S5T-2IP
TLE [ patete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2ZIP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP P
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. | hereby certify that the information supphe
indicated on this report or supplemen
of the carporation or the recejuard

Daytime Phone #

ges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g7Gnd that my signature shall have the same legai effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



