2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L [ ]
DOCUMENT # P99000021606 Jan 24, 2001 8:00 am
17 Enty Name Secretary of State
MAGG CONSULTING, INC. 01-24-2001 90021 030 ***150.00
Principal Place of Business Mailing Address
1612 GOLDEN POPPY CT. 1612 GOLDEN POPPY CT.
ORLANDO FL 32824 ORLANDO FL 32824 D 0 0 0 7 1 7 1
T s I RCARACR O ERAEN LA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3562374 Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ ?ese'gg 3:’:&“""2"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Q. Box Number is Not Acceptable)

T e e . _Name
GUMTIE, LILOUTIE r :
1612 GOLDEN POPPY CT. Street Address (P.
ORLANDO FL 32824

City

FL Zip Cade

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.

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicable. g (NOTE: Registered Ageni signature required when reinstating) DATE
; on is eliai by | i "
9. ‘Trhlsfﬁgrporatxgn is ehglblg lc‘) se;tls;fyc\‘ls Imangible AR Flhli:l?‘gom FFEE IE‘;“$1 5(;50500 . 10. Election Campaign Financing $5.00 May o
ax liling fequirement and élects 1 do so. er » ee will be .0 Trust Fund Contribution, Cl Added to Fees
(See critefia an back) Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TME O change ([ Addition
NAME GUMTIE, LILOUTIE NAME
sTREET ADDRESS | 1612 GOLDEN POPPY CT. STREET ADDRESS
CITY-$7-21P ORLANDO FL 32824 CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE e ~ - -- [ Delste TITLE - -~ ~=[]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Celate TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O veste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sa

ion 119.07{3Xi). Florida Statutes. | further certity that the information
me legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.am,address, with all othexjikerempowerad.

SIGNATURE: 722773
LT,

Daytima Phona #

-

0072832

CR2E034 (10/00)



