2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ 990000 25943 May 13, 2000 8:00 am
1. Entity Name
o Secretary of State
Mutual Magaz iney INC - 4~ 05-13-2000 90025 003 ***158.75
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
RA55 NSTRD 9 2155 N ST RD 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘\City & State p City & State 4. FEI Number ¥ | Applied For
Maacte. FL MBRCAHATE FL Not Applicable
Z'?BBOG 7 %unw 23.3 Cayniry f‘GJ 5. Certificata of Status Desired g $8.75 Aditional
5N (TR ,d O oA i Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Prrhony O T ione,

Street Address (P.Q. Bex Number is Not Acceptable)

TY 7 Uo»Oq,\claf-O\ Pk Blkd

Looderh !l FL 23319

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.

SIGNATURE

Signatura, typed or pontad nams of registerad agent and kitke if applicable,

(NOTE: Regrsterad Agenl signature required when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. - CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pelste TITLE [®) {change B Addition
NAME T oone, Aatheny NAME WA - Sfevend

STREET ADDRESS | =244/ LA/ oa kfard Pic. Bludd STREETADDRESS | 2/.3F N ST RD

st | ) gpdechol) FG 22379 oStz [ mpeeam FL 33063

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-ZiP CITY-5T-7IP

TILE [ Delete ~TITLE - + == - [Tchange— [ Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 7P

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-7IP

TILE O detete. TITLE [ Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the mformatxon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execure this report g

changed, or on an attachment WI br an addeess

“ag lo

oridla Statutes; and that my name appears in Block 11 or Block 12 i

QGox-q9%9- 6 g0

Date

Daytima Phona #

CR2E034 (9/99)



