2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name R

DOCUMENT # P98000079004
(MAGINATION STATION OF POLK COUNTY, INC. SZ,

FILED
Secretary of State

05-16-2000 90126 050 ***150.00

Maling Addréss ©

1200 34TH 5T, WV
WINTER HAVEN FL 3398t-2216

Principal Place of Busingss

1200 34TH 5T. NW
WINTER HAVEN FL 33881

8. The above named entity submits this statement for tha purpase of changing its tegisterad

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt. #, etc. ‘ 0Q NOT WRITE N THIS SPACE
City & Statg ™~ -— - City & State 4. FEL Numbe.r e - D Applied For -
S ; ’.? (DL“ ‘Z'Of [Not Applicabie
Zip Country Zip Country . . $B8.75 Additonal
8. Certificate of Status Dasiet  [J Po Roquired
5. Name and Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent
Name ..
ORTE. USA Ll e Bee Saazh
OELAP U Sireet Address (P-O. Box Number is Hot Acceptable)
o nt208 ATH.ST. NW et o DO -ZTH ST sifopal —
WINTER HAVEN FL 33381 :
City . Zip Code
Lo Ty L8 SRV E FL I2RA/

% Taper . 5eLpl  (FPDO.4.)
SIGNATURE Lo A D )
<t or orntad name of regittored DATE
9. This corporation is eligible 1o'sa:|sfy ils Intangible FILE NOW!H FEE IS $150.00 10. Election C ion Fi )
i e a2 o witboSis0th | 1> SIS e 1 35,00 iy e
(Sae criterla on back) - 11 1 -make Check Paysble to Department ot State . ... -— - . = ~._ |pasegiermes
. OFFICERS AND DIRECTORS § 2. ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS N 11
T P Delee TME P ' T Change Xmum
e DELAPORTE, USA L e Freersee, SoozR L.
staet AD0Ress | 1200 34TH ST, NW. sTREET AODRESS | /RO T4 T ST- Mo end.
cov-st-20 | WINTER HAVEN FL 33881 CV-ST-2° (el tarTe R MAve sl €4 - SZ8R/ —
e O elete TiLE V.o - [ Change ﬂkﬂdllion
KANE NAME £esenBel., P70CET S
-STREEFADDRESS -] ———=~ - STETAQDRESS |22 3 BEP T ST A-eA/ — 77 - = i Co
CTY-ST-2P CYV-SFIP (e To o2 Mavtert - 33291
THe [ Delete TIE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CiY-5T-21P
I me T T T T T Y e e T e F e —=mane o0 = == [T} Change -] Addition -
!N HAME ‘1
STREET ADDRESS STREET ADDALSS '
CIY-ST-2P CIry-S1-2IP P
TMiE [ Detete nE ' ., OJchange {1 A%ion
NAME NAME t .
STREET ADDRESS STREET ADORESS
ony-gr-2Ip OTY-§1-2P
TLE [T pelete g () Change (1 Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
citv-st-2p CY-51- 2P

13 1 hereby certify that the information sup?lied with this filing does not qualify for
inticated on this repon of supplemenial report s true &
of tha carporation or the receiver of trustee empowered to execute this report 85 reguired by Chapt

changed, or on an attachment with an aodress, with all other lika empowered.

sionature: LSBT ey

.t PG NG OFFICER OR DIRECTOR

.Mc

the exermption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the inlormatlon
agcurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer of director

607, Florida S’aiules: and that my name appears in Block 11 or Slock 12 i

A lode. -850

-

Jun 29, 2000 8:00 am

CR2E034 (9/99)




