2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094873 Apr 22,2000 8:00 am

1. Entity Name
MAGNOLIA GLEN CORPORATION ecretary of State
04-22-2000 90010 042 ***150.00

Principal Place of Business Mailing Address
7702 E ALLEN DR 7702 E ALLEN DRIVE
INVERNESS FL 34450 INVERNESS FL 34450-2622 SRETEE B,
us
Suite, Apt. #, etc. ' Suite, Apt. #, eic, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 533571392 Applied For

Not Applicable

Lpelfaess T/

_le (fguntry Zip Country - . $8_75 Additional
?¢ gsfd IA S 5. Certificate of Status Desired O Foe Required
L 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent -~ -
o ) - Name

ROBINSON, ALAN Sireet Address {(P.O. Box Number is Not Acceptable)

7702 E ALLEN DRIVE

INVERNESS FL 34450

City FL Zip Code

8. The above named entity subjn@his siatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ /4/7 (ST 4/47’ /9C)

Signafure, ty;;acf or prinedl nam;:f?egismrad agant and title If applicable {NQTE: Ragistered Agent signature required when reinstating) 7 InaTE
. N . . "
9. Ihlsﬁiorporatlgn is ehglglde t? s?tlffyc;ls Intangible FJLE‘:'IOW... I::EE IS lsgzﬂ.oga % 10. Election Campaign Financing $5.00 May Bo
ax nng rgquwemen\ anc elacts to €a se. ' After MAY 1, 2000 Fee wil $550. Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P (7 pelete TLE O Change [ Addition
NAME ROBINSON, ALAN NAME
sTReeT AcoRess | 7702 E ALLEN DR STREET ADDAESS
CITY-5T-2IP INVERNESS FL 34450 CiTy-ST-2IP
L 8T [ Delee e [JChange [ Addiicn
NANE KUNTZ, YVONNE NAME
streeT anDRESS | 7702 E ALLEN DR STRECT AGDRESS
CITY-ST-2IP INVERNESS FL 34450 GITY-ST-7IP . B
TE T O el TITLE [ change  [J Addition
NAME - NAME
' STREET ADDRESS oy STREET ADDRESS
CITY-$T-2IF CITY-S7-ZIP
TITLE O Delete TILE O change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-2P
TITLE O peiete TILE O change [ Addition
NAME . NAME
STREET APORESS STREET ADDRESS
¢ITY-ST1-2IP CITY-S7-2P
TILE [ pelete TALE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoyered. .

SIGNATURE:

3 Daytima Phora #

CR2E034 (9/99)



