2001 UNIFORM BUSINESS REPORT (UBR) FILED

0419128

GR2E034 (10/00)

DOCUMENT # P99000010030 Jan 23, 2001 8:00 am
b Secretary of State
MAGNOLIA RESEARCH GROUP, INC.
01-23-2001 20065 023 ***150.00
Principal Piace of Business Maliling Addres_sr_“
L 1224-$:E-MAGNODIA EXTENSION 1224"SE MAGNOLIA EXTENSION
OGALA-FL-34471 OCALA-FL—34871 - varw
2. Principal Piace of Susiness , 3. Malling Adarass Vs |l"“m “I ml I‘ I " m " l’ m " m" ”m Il” '"l
2203 S& 37 Ave (2203 S.€ 37 fye \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3549338 Applied For
OCALA [Z_, O(ALA. )[-(/ Not Applicable
Zip ’ Country Zip Country . . $8.75 Additional
3 V(/7/ ?Vf/7 / 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 1. - 7. Name and Address of New Registered Agent -
T B ' ) Name
POPEIL' LARRY R M.D. Street Address (P.O. Bgx Number s Not ble)
T RN r1s NOL ACCe|
1224 S.E. MAGNOLIA-EXTENSION e e e s S e
L2035 £ = W/
-QCALA-FL-34471
City ‘ Zi &)de
. OCALA, FL | ZVi7/
8. The above named giflity subme for the pdfpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ / éﬂﬂﬁ‘y ﬂO/oE/L , Qlurts //0 b
Mﬁ(ura, typed or printed nama of registered agent and tifle it applicable 4 (NOTE: Registered Agan(signaluve required whan rainstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10- $Iec1uon CGampaign Financing $5.00 Mzy Be
9 7€ rust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE R change ] Adiion
NAME POPEIL, LARRY R M.D. NAME . .
STAEET ADDAESS |1224-6-EMAGNUDA EXTENSION STREETADDRESS | 2 2.0 3 S.€ 3¢ ANX.
cmv-sT-zp | QCALA FL 34471 CITY-ST-7P ocAatA {r 3Y¥yT/
TILE ’ [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMLE [ Delete TITLE (1 change (] Addition |
NAME - s NAME ’ : : o T o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

r trustee empo

e L gy e ///9/0/ 7553577

L/ SIGNATURE ANWPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #




