2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000102170

. 1. Entity Name

MAQNOLIA POINTE, INC. | | F ﬂ 5..., E B
' OOMAR 10 PH 1245

Principal Place of Business Mailing Address
3200 SOUTH HIAWASSEE ROAD..S TE 206 P.O. BOX 4961 ‘ SLCHE TaRyY {],’-’ STATE
ORLANDO FL 32835 ORLANDO FL 32802-4961 7 TALL AHASSEF, FLORIDA
TR T RO OR ARG AL
po N thetiand Ae.
uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 200
ity & State City & State 4. FE! Number Applied For
é&MDO ) ‘:F:L 993421105 Not Applicable
'32& 0=, BL%WA_ Zip Country 5. Certificate of Status Desired O Eeae'zesq 3:’;{‘;”0”&
6. Name and Address of Current Registered Agent 7. Hams and Address of New Registered Agent
Name
ggch%HngR&ri\?EERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Nurr:ienr{ii!jit,Ai(‘:eitaEI—ek)#- o _
SUITE ”00 i 1% ] H_Ii_‘_iimi _:3..;_‘_“':3:_1--1:-—|-I___! .j—’__—.-_-;
ORLANDO FL 32801 -4/ 11001 11801
City ET T TS LT I:bL l*ﬁﬁ@bﬁgﬂ LU

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

SIGNATURE
Signatura, typad ot printed narme of registeret agent and uie | applicaiie. {NOTE: Registersd Agent signaturs required when seinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %JS;;tnsﬂn([:jaén;?:igbnugr:nmng O fzﬁqohg?;fe

{See crileria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L v 7 pelete TITLE [ Change (] Addiion
NAME TUTTLE, MILLS L NAME
streeT appRess | 3200 SOUTH HIAWASSEE ROAD.,S TE 206 stReerADORESS | B0 NS . HIGHLAND AUE.) SUITE 200
arv-s.2¢ | ORLANDO FL 32835 orvsze |0 @AANDD, B 3260
TITLE VPAS [ pelate TITLE MChange [ Addition
RAME MCKINNEY, EUGENE J NAME

sTREeT apuRess | 3200 SOUTH HIAWASSEE ROAD.,S TE 206
CITY-ST-ZIP ORLANDO FL 32835

seeranoress { DOO N . PHEG HLARND AVE., 8L ITE 200
oStz |ORLANDO, Fo 32803

CR2E(34 (9/99'

TTLE VPAT [ Detete
HAME LAWLER, THOMAS P

sTReeT Anokess | 3200 SOUTH HIAWASSEE ROAD.,S TE 206
CITY-ST-2IP ORLANDO FL 32835

L WChange ] Aadition
NAME

STREET ADDRESS [ BOXD N . HIG HLAND AE -, SUITE 200
o-SEIP [ OR_LANDO, Bt 32803

Ao i} 3 Delete
| nawe WILLNER, DAVID M

staeer aporess | 3200 SOUTH HIAWASSEE ROAD.,S TE 206
CTY-5T-2P ORLANDO FL 32835

TMNE ﬁ Change [ Addition
NAME

stheer anoress | GO0 N . H IGHLAND AVE , SOITE 20D
CITY-§T-21P ORLANDD,; Fr_ 32203

TIE VPC O Delets TITLE W Change [ Addition
NAME PEISNER, ERIC NAME

sTREET ADDRESS | 3300 SOUTH HIAWASSEE ROAD., STE 107 sreeraooress | BOO N, HlGHLAND AVE., SUITE 200

ITY-ST-2P ORLANDO FL 32835 CRY-ST-2P OEALANDO ) FL 2902,

TITLE O Delete TITLE P [T Change W&\ddition
HAME NAME KEDPP, STEVEM & .

STREET ADDRESS STREET A0DFESS {BOE M« HEaHLAND s, SUITE 200

CITY-ST-2P or-st-zP | ORLANDD y F_— 32803

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation of the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with dressy wigh alt other like empowered, ’
RN TYRS 3

SIGNATURE: ___ ois= A Sl {0 ‘fbﬁaﬁ?-)ww
SHETE R & KRR PP PYES \pa vt o pevime e




