2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (9/99)

1. Entty Name Apr 19, 2000 8:00 am
MAGNOLIA MORTGAGE CORPORATION ecretary Of State
04-19-2000 90111 008 ***150.00
Principal Place ol.Business Mailing Address
7829 N. DALE MABRY 7829 N. DALE MABRY
STE 206 STE 206
TAMPA FL 33614 TAMPA FL 33614-3269
us us
— [ - -
Suite, Apt. #, elc. Suite, Apt. #, efc. e e o — = - - DO NOT-WRITE'IN THIS SPACE™ ™ -
—— = _ - I . — /Mmﬂ —_
City & State City & State 4. FEI Number Applied For
‘ 593512022 Not Applicable
Zi in -,
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) Name
RUCINSKL JOHN J Sirest Address (P.C. Box Number is Not Acceptable)
15710 MUIRFIELD DR.
ODESSA FL 33556
City F L Zip Code
8. The 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
_9._This gorporation is eligible to satisfy it intangitle . {—s —-—FILE NOW1!-FEE 15:$150.00 % +oElection G Fi & IR
Tax filing requirement and elects to 4o §o. ‘After MAY 1, 2000 Fee will be $550.00 s ﬁj; '23535“0‘:1?;3;%':”“"'9 O A"d’fi‘gﬂo'ﬂg’;fe
(See criteria on back) ﬁ’ Make Check Payabie to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D 1 Delete TMLE Tlchange [ Addition
NAME RUCINSKI, JOHN J NAME
streeT a0oRess | 15710 MUIRFIELD DR. ; STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-51-2IP
TITLE D O Detete TNLE [ change [ Addition
NAME WINGET, PAULINE J HAME
sreet aooress | 157 10 MUIRFIELD DR. STREET ADDRESS
Ciry-sT-2IP ODESSA FL 33556 CIrY-$1-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-21P
THTLE O pelete TILE [ change [ Addition
NAME - ~ NAME
STREET ADDRESS "B STHEET ADDRESS
CITY-$T-2IP CITY -$T-2IP
TIMLE ’ O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST-2IF
TITLE o [J pelete TIE [ Change [ Acdition
NAME ARSI . NAME
STREET ADDRESS |3 ) STREET ADDRESS
OTY-ST-ZP  Janisemmg ¢ - ven CITY-ST-21P

13, | herely cedify that the information supplied with this filing does not gualify for the exemption steted in Section 118.07(3)(1}, Florida Statutes, | further certify thal the information
indicated on this report'or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attagh ith an address, with all other like empowered.

SIGNATURE: IWpgad y/e|o  £13-93(-a53¢

D NAME CF srcfamc OFFICER OR DIRECTOR . Date . Daytime Prone #

SWR.E ANDTYPED OR
LS

T



