2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90468 030 ***150.00

1. Entity Name

MAGNOLIA DEVELO PMENT 0. oF TRLLAHASSEE, ING

Principal Ptace of Businass

3120 O"BRIEN DRIVE
TALLAHASSEE FL 32308

Mailing Address

3120 O'BRIEN DRIVE
TALLAHASSEE FL 32308

800

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
59'3497973 Not Applicable
Zi Count Zj iti
g 2 3 o) q ouniry ~§23 o q Country 6. Certificate of Status Desired O ?g;?q ﬁ:&"ml
8. Name and Address of Current Reglstered Age 7. Name and Address ol New Registered Agent
o — L. __-v-_-r‘l_-"‘;i,_ o & am e = =, | Neme . S R N S L L L L I R
¥ - 7 T——— =
ROBERTS, STEPHEN N ¢ Streel Address (P.O. Box Number is Not Acceplable)
3120 OBRIEN DR. -
TALLAHASSEE FL 32308
City Zip Code
FL | #3209
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signadure, typed of printed name of regislersd agent and Ltk i applicable, (NOTE: Registerad Agent signaiure requined when rainiating) DATE
9. This corporation is aligible to satisty its intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaian Finand
; - L paign Financing $5.00 may Bs
Tax fling requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Addod to Fess

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIAECTORS 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 -
Tme STVD 07 Delels me Rchage [ Adtition | S
HAME ROBERTS, STEPHEN N NAME =3
STREET ADORESS | 3120 O'BRIEN DRIVE STREET ADORESS 3
emv-s1-ze | TALLAHASSEE FL 32308 CINY-ST- 2P B2309 iy
TME PD 0 Delete TE DO change [T Addition | G
NAME DAWS, STEPHEN C NAME
streer ApDeess | P.O. BOX 13677 STREET ADDRESS
carv-st-0¢ | TALLAHASSEE FL 32317 | GiTY-ST-2P
-, TILE mmw e s s omame s - .o - -m =) Detete—. ,.-..,—"..TmE.- JRR e mvm ey memm—.~ [)Change [ Addition |
A | NAME )
| ~ STREEY ADDRESS B — e ~STREFT ADDRESS === e ——— —
CITY-§1- 2P CITY-ST-2IP
Tme 3 Delee TME DO ctange [ Addition
NAME NAME
STREEY ADDRESS . {| STREET ADORESS
GITY-§T-2P v ) CITY-51-2F
TIE 1, [ petete TLE [ Change ] Addition
HAME ‘e NAME
STREET ADORESS STREET ADORESS
CITY-§¢-21P CITY-ST-2P
RTLE O celets TME O chenge [ Addition
‘,ng NAME
STREET ADDRESS STREET ADDRESS
cIrY-§T-21P CITY-5T-21P
13. | hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report Is true and gogugate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or the receiver or ¢ } tea empowered ‘-f BAula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢t Block 12 if
changed, or on an atachment wj L agaiesg yit ) ul"-'. pe d.
YO, %)
SIGNATURE: ___AZpls 1./ LU 39 ) SY4 ooif
BORAT DY rPED OR PRINTED HAR “Daytime Prore ¥




