2000 UNIFORM BUSINESS REPORT (UBR) 22

DOCUMENT # | FILED
DOSUMENT # P99000016447 May 02, 2000 8:00 am
MAGNOLIA DREAMS, INC. Secretary of State
- 02-22-2000 90020 010 ***150.00
Principal Place of Business Mailing Address
l6?15 256 STREET 6715 256 STREET
O'BRIEN FL 3201 O'BRIEN FL 320714110
S s A SR
P.0. BAX 450
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRANFORD, Ft--""" 59-3564005 Mot Applicable
2i Count Fii Count " . a iti
0 L ounity 3'; 008 . SQLIT :A NNEE 5. Certificate of Status Desired O gg g?qlﬁf:é“ma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
LYNN BENLOLOD
HUTCH]NS' LAURA B Street Address (P.Q. Box Number is Not Acceptable)
3138 216TH ST . 6715 256th STREET
LAKE CITY FL 32024-2416 ; .
1 Zip Cod
™ 0'BRIEN FL [557%

8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M LYNN BENLOLO, PRESIDENT - 500
DATE

SIGNATU :
Sigl 8, typed o printad name of tag stered agent and litle if applicabla {NOTE: Ragisterad Agant signature required when reinstating)
I3
9. This corporation is eligible to satisfy its inlangible FIlE NOW!!! FEE IS $150.00 10. Eléciion Campaign Financi
- : . paign Financin .
Tax filing requirement ang elects 10 do sa. Alter NI!A\‘ 1, 2000 Fee wlll be $550.00 Trust Fund Conlr?bulion. 9 O fgjg,qobéz’;f ©
{See ariteria on back) a Make Che";k Payable to Department of State

1. B CQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
THTLE D O Dalete e SEC/TREAS )p Change [ Adattion §
NANE HUTCHINS, LAURA B NAME HUTCHINS, .AURA B. €
STREEF ADDRESS | 3136 216TH ST STREETADDRESS | 5715 256th STREET £
omv-sT2P | LAKE CITY FL 32024-2418 ciry-§t- 2P N'BRTEN EL_ 12071 Eal
TmE ) Dlete TINE PRESIDENT O Change ] Addition | €
NAME NAME LYNN BENLOLO
SYREET ADDRESS smeeTanoREss | 5715 256th STREET
CITY-ST-21P CITY-ST-2IP e *BRIEN FL 32071
TLE [ patete TILE \J PRES. [ Crange  §3 Addition
NAME - L MARTHA ROSE
STREET ADDRESS SEETA00RESS | B715 256th STREET
CITY-51-21P CIY-57-2P O'ERTEN E] 19071
e 71 Dalete ILE ' [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cry-Si-zp
TITLE 3 Dslete TNLE [ changa T Acdition
NAME RAME
STREET ADCRESS STREET ADDRESS
oiry-81- 29 CIFY-ST-2P
TTLE [ talete TIE O change {7 Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 furiher certily that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor

of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ma rtha L-Kos¢

: 74 B - aSrEar, Rk I‘.'c"‘ﬁ‘ 4 ?.xrd AT A ; P
SIGNATURE: dget L AXALAHERED  Volres. R- 7V-Rea 2 (%tf)?ﬁf‘- /350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Data “ Daylime Phona *




