2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038809

1. Entity Name

MARGENA, INC.

museLe DefoT, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90132 041 ***150.00

Principal Flace of Business

. PONTE VEDRA BLVD
«--~ VEDRA BEACH FL 32082

Mailing Address

85 PONTE VEDRA BLVD
FONTE VEDRA BEACH FL 32082-1311

2, Principal Place of Business

3. Mailing Address

I

GGG AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
) - 3K 84 (85 Not Applicable
. N C T .
e Country Zp ountry 5. Certilicate of Status Desired O $8'75 ’n.‘dd""’"a'
- - —_ - .| - _ e Fae Required _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVLE’ W’U"AM E Stres ﬁgdress (P.Q. Bax Number is No:Acce%bfe)
1301 RIVERPLACE BLVD, SUITE 2600 L/D
JACKSONVILLE FL 32207
SuitTe Rof
City FL Zipdode
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registerad agent and title i applicable. {NOTE. Registered Agent signatura required when reinglating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o de so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11 _
TIe D [ pelete ME (O chenge [ Addition | &
MAME BURNETT, MARGENA NAME %
sTRecT anDRESS | 85 PONTE VEDRA BLVD STREET ADDRESS §
emv-st-z2P | PONTE VEDRA BEACH FL 32082 Civy-S1-2F g
TITLE D ] pelete TILE [ Change [ Addition | ©
NAME g sﬁuFOED' m“’m UD NAME

sweersooness | G55 PONTE NEPRA 6L STREET ADCRESS

CITY-$1-2P Pam VEDZA BERCUL, FL 33083 orv-si-zv

TME N ’ (1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE [ Delete TITLE [ change [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

TITLE {1 Delete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-57-2P

TITLE T Delete TTLE (J change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execuie this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Blogk 12 i

¥ichmeng with an address, with

changed, or on an al

SIGNATURE: _ZALA

IQ A‘I'IJRED PED OR

all other like empowered.

Date " Daytime Phona #

BUENETT #-2 7-00(204)285- 757jL




