2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043403

1. Entity Name

MAGNUM US, ING.

Principal Place of Business

43 E. BROAD STREET
TITUSVILLE FL 327%

Mailing Address

43 E. BROAD STREET
TITUSVILLE FL 32796-5802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90022 039 ***150.00

AT

City & State

City & State

DO NOT WRITE IN THIS SPACE
Apnplied For

Zip Country

Zip Country

‘El-%mlbegiig 73 3 Not Applicable

O $8.75 additional

5, Certificate of Status Desired Fee Required

- ~——>"§ Name and Address of Current Registered-Agent ===

P el 2= =7 Name and-Address of Now Registered Agant=-—-—- .  __~j-7

ATWOOD, FREIDA G
43 E. BROAD STREET

Name

Street Address (P.C. Bex Number is Not Acceptable}

TITUSVILLE FL 32796
City FL Zip Cade
8. The above named erflity suljmits this statement for the e of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE W
Signatur a or priffed nama of registered agent and title i applicable. MTE: Registered Agent sighature required when rainstating) DATE
. L o . m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

Tax filing requirement and elecis to do s0.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable io Department of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B

TLE cEeo l— [J Delete e O change [ Addition | =

NAME rreida 1 ; T I000 NAME =

STREET ADDRESS — STREET ADDRESS =

CITY-ST-71P 9‘3_,2. &, 8 / OQJ 5’/ CITY-§T-7P -
- T : ay . A ‘.l z o rr

TITLE il &7 [ Delete TILE [ Change  [J Addition | C

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITy-§T-21P

TITLE . ~ COoeie .. gme 1 e  ClcChange [ Addition

NAME NAME - T ) e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP ‘

e ] celete TIMLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

TITLE 3 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

Tme [ etete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher certify that the information
epiemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or &
of the corporation or theféceivel
changed, or on an atfachment

SIGNATURE:

or trustes empowered to execute this report as reguir
#h an address, with all other like epdpowered.

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it ‘

Dats Daytime Phane #




