2000 UNIFORM BUSINES!S REPORT (UBR)

x

FILED

DOCUMENT # P98000085

1. Entity Name

l. MAGNET, INC.

144 Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90018 023 ***150.00

Principal Place of Business

373 ST. ARMAND'S CIRCLE

SARASOTA FL 34236 SARA

MailingrAddress
373 8T. ARMAND'S GIRCLE

SOT‘A FL 342361312

2. Principal Place of Business M

I

s VAR RN

Suite, Apt. #, ete.

|
Suite, |Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number 65 086
: 1307 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
: ; Fee Required
6. Name and Address of Current Registered| Agent 7. Name and Address of New Registered Agent
: Name

——— BROGAN,.SCOTT

Street Address (P.O. Box Number'is Not"Acceptable)

4606 TRAILS DRIVE
SARASOTA FL 34232 r
City Zip Code
Il
| FL
8. The above named entity submits this statement for the purpos‘e of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE . 5
' Signature, typed of printed fiame of tagistered agent and title If applic?ble‘ (NOTE. Registered Agent signature required when reinstating) DATE
, N e . "
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May 8o

Tax filing requirernent and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Added to Fee:
Make Check Payable to Department of State edto Fees

Trust Fund Contribution.

1. OFFICERS ANC DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D b O pelete TITLE [ Change [ Addition %

NASE BROGAN, SCOTT J j HAME 53

streeT AoDRess | 4606 TRAILS DRIVE “ STREET ADDRESS b

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-7IP o
0

s D 1 Dalete TIE & Charge [ Addiion | O

NAME HALL, ROBERT D . NAME y el Cou s;—,‘

staeet aoosess | 3824 GLEN QAKS MANOR DRIVE - sweeracress | /O Ta C 3

arv-size | SARASOTA FL 34232 | s | _SpeaseaZa, F/ Y2352

TITLE | O Detete TILE O Change [ Aaiition

NAME NAME

STREET ADDRESS . STREET ADDRESS

COTY-ST-TE b e e CITYISTo2P™ 7 F - .- T

TITLE ' O pelete TIME [ Change  [J Addition

NAME | HAME

STREET ADDRESS | STREET ADDRESS

CITY-57-2P i CITY-S7-2P

TILE ! O Delete TIMLE {7 Change [ Addition

NAME b NAME

STREET ADDRESS } STREET ADDRESS

CITY-5T-2IP \ CITY-§7-2IP

TITLE ' O nelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

oITY-ST- 219 . CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

of the corporallorl or the receiver or trustes empowered o execu

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accuratggind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

fhect D). )»/,;// //J/D Gy 12773527

(XA
[

_,.\'I(\

;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Draytime Phone #




