FILED

g
2003 FOR PROFIT CORPORATION 3
no
L]
UNIFORM BUSINESS REPORT (UBH) Apr1 8t’ 2003f88-?‘)t am g
DOCUMENT #  P99000010030 ceretary of state -,
1. Entity Name 04-18-2003 90163 012 ***150.00
MAGNOLIA RESEARCH GROUP, INC.
[7 . i . ot
Principal Place of Business Mailing Address
220% SE 3RD AVE 2203 SE 3RD AVE
OCALA FL 3841 OCALA FL 34471
2. Principal Place of Busingss 3. Mailing Address “Im"l ]'I'I”l ’II“ II"‘ Ilm Iml "’ll ul“ "”l "JII NMIIJ“",
‘ Suile, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3549338 Not Applicable
i i Count it
Zip Country ap uniry 5. Certificate of Status Desired [:I 38‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T e e = e T e e T -'-"'“‘f”“' T Name-— e L L CAT T T T - T s T
- - - R,
POPEIL, LARRY R M.D. Strest Address (P.0. Bax Number is Not Acceptable)
*2203 SE 3RD AVE
OCALA FL 34471
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L
. Election Ca n Financ
" Ater May 1,200 Fo il b0 555000 G e [y $5.00 e
* fillake Check Payable to Florlda Department of State ‘
10. CFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Adeition | &
NAME POPEIL, LARRY R M.D. NAME g
streeT aDDREss | 2203 SE 3RD AVE STREET ADDRESS 3
CITY-ST-2IP QOCALA FL 34471 CITY-5T-2p o
o
Time (3 elete TTLE [ Change  [] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TIME [ change (] Addition
NAME s g it e e e e m et ez e MEL e s s o T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P GITY-ST-21P
TITLE 1 Delste TIILE Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21IP
TITLE 3 telete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7IP CITY-ST-2P
12. | hereby certify that the information suppljed with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryf piecute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 5 gr like empowered
L
Z- / 0/4//
SIGNATURE: “‘%M’ﬁ“f M/Me V/ / 7 FYeir7
me orFlcsn'ﬂﬁ GidEcToR Date Daylima Phona #




