2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P7000098751 Feb 24, 2000 8:00 am

1. Entity Name

MAaGnETic Corporarion Secretary of State

02-24-2000 90069 026 ***150.00

Principai Place of Business Malling Address
910 N bAt_eMABQ.y /-/wy ' Sanes
Soere 16
I amen F£L 33614
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbgr §9-349783/4 | |Applied For
Not Applicable
Zi Countr Zi Count iti
P y ' 4 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKUNAS, DAalus V.
e e A —m e~ .|~ Street Address (P.O..Box.Mumber is Mot Acceptahle) . ——
PRAI8 CAnrvaLAve
lampa, FL 33624
City FL Zip Code
8. The above named entity submits this stateynent for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida.
e VA ;
SIGNATURE _DAAIUb Vfgfhl* vans FpesihenT 1/3//00
Signature, typed ar prnted name of raqistered agent and hils If apphcable {NOTE: Regrstered Agent signature required when reinstating) 4 ¥ DaTE
9. This corporation is eligible to satisly its Intangible } . ' )
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 may Be
= Trust Fund Contributian d Added to Fees
{See criteria on back} O
1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detee TiTLE O] Change  [J Adition
NaE Damius V Panvras NAME
sTREeT ADDRESS | F R /8 Caar~vac Ave "B STREET ADDRESS
CITY-8T-2IP Tampma FL B3627 CTY-ST-71P
TITLE 1% P [ pelgte THLE [J change ] Addition
NAME [CaNMmETH (SAKUAMAS RAME
STREETAOIRESS | [ fo BEO /A SANCron PARK dawe STREET ADDRESS
CITY-ST-7iP r@ﬂﬁA FL 2247 CTY-ST-21P
TITLE [ Detate TINE [ change [ Acdition
NAME HAME
STREET ADDRESS-[—— — - — = ———— ———  — .~} STREET AGDRESS [ ~ — ——— _—
City-sT-2ip CITY-8T-21p
TILE [T Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE ] Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ChyY-ST-ZiP

13. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repari or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen] with an address, with all oger like empowered.

SIGNATURE: Daaiws VBaxwrss I'\Aagméﬂgi‘ 4/ R/Z,QQ (B/2) 9329625
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phone #

CR2E034 (9/99)



