2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009290 Apr 22F12]65:(])) 8:00 am

BARBARA MAGNUSSON, LMHC, P.A. ecretary of State

04-22-2000 90048 024 ***150.00

Principal Place of Business Mailing Address
606 APPLEWOOD AVE. 606 APPLEWOOD AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7302

e )|

Clty & State  ~ City & State~—~=____ 4. FEI Number Applied For
\{%'L( le . ‘Q— 58-3486022 Not Applicable
Co

JL4
gp’}-}%ﬁ 4 €] ap Couniry 5. Certificate of Status Desired O §98e-l-={e5q l‘ﬁ:ﬂﬁ""a'

6. Name and Address of Cué!ent Registered Agent 7. Name and Address of New Registered Agent

- . - - - Name - T T

MAGNUSSON' BARBARA Street Address {P.C. Box Number is Not Acceptable)

606 APPLEWOOD AVE.

ALTAMONTE SPRINGS FL 32714
/——jq City FL | 2P Coce

8. The abo%ned entity sy

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ oM ey
SIGNATURE Signaturg, M‘mma name Wagem m@t)ﬂ‘ if aDDlicab\e‘.{ /ﬁTE. Registered Agent signatura required when reinstating) . DATE ’J ' f 0—0
- A e e ae i ——— - . - . -
9. This ?orporatipn iﬁrieﬁgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition
NAME MAGNUSSON, BARBARA NAME
STREET ADDRESS | 606 APPLEWOOD AVENUE STREET ADDRESS
on-st2% | ALTAMONTE SPRINGS FL 32714 Grv-s1-2
TiTLE O Delete THE ] Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TILE 7 Detete TIMLE [ change [ Addition
NAME B . - NAME
STREET ADDRESS STREET ADDRESS
U ITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ] CITY-ST-ZiP
TTLE M O velete TITLE [J Change [ Addition
NAME L NAME
STREET ADORESS | | . - STREET ADDRESS
CITY-57-2IP & CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P - CITY-$T-2IP

13. | hereby centify that the information supplied with this ﬁl‘rng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusled empowered 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.ar-edfiress, with all other like empowered. M@AM M%N USSN ) L H‘C

SIGNATURE: "-’”f Ul B2 QA Res 0T Y)iajop  (407)Re2-4%7

OFFICER QR DIRECTOR Datef Daytime Phona #

e

CR2E034 (9/99)



