2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057123

1. Entity Name

GDS-MAGNOLIA PLANTATION, INC.

Principal Place of Business®

7232 W. SAND LAKE ROAD. SUITE 200
ORLANDO FL 22819

Malling Address

7232 W. SAND LAKE ROAD. SUITE 200
ORLANDO FL 32819-5254

2. Principal Place of Busingss

3. Maiting Address -

Suite, Apt. #, atc.

Suite, Apt. #, etc.

2/28/00-90067-044-5150.00-$150.00 '

FILED ’
00MAR 23 AW 9: 21

SECRETARY OF STATE
eI ate FLORIDA

ARG

Do NOT WRITE IN THIS SPACE

City & State City & S\ale 4. FEl Der ) Applied For
oo ?" 35& 7 54/ 7 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
) . ) 5..- Certificato of Status Desired Cl Feo Roguired -
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglstered Agent
Name .
HNKBE'NER' FRANK G ATTY . Stiest Address (P.O. Box Number is Not Acceptable)
7232 W. SAND LAKE ROAD, SUITE 200 B _
ORLANDO FL 32819
City FL 2ip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
! Sipnaturs, typed of prinied nama ol registored agent and tife f applcabis (NOTE: Registered Agen! signature requwad m'msmmg) DATE

9. This corporation is eligible to satisfy 15 Intangitte
Tax filing requirement and alects 10 do so.
[Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE D : Delets TmE Fres . . . Ochange  Asadiion | P
HAME FINKBEINER, FRANK G Al HAME Digmen, Fﬂ{r:ﬂ/f/ A. S Do g
sweersoniess | 105 E. ROBINSON STREET, SUITE 301 SRETADNESS | 0w W aandbate Ko/ P 3
CITY-S§1-21 ORLANDOQ FI. 32801 CITY-51-21P Or Pl Fi 23819 §
TiLE ] Delete TME V. FPres ~ OJchange  [RLAddition | O
HAME HAME ; ‘
P sFlaric

STREET ADDRESS | _ STREET ADDRESS _9?’:"’;}/ g h PE.

sty - N LA s il e Y71 ,

e [ pelete THLE S f J P [ change ﬁhﬂdilioﬂ
NAME HAME Pann, Eio/wA .

STREET ADDRESS STREET ADDRESS " T 3e Aowp

GiIY-ST-7P CY-ST.70 5/‘44 5"’4#’ e // /-' ‘ 7
me—— |7 oo — = e Do — - Qe — | Ve, REL 2T [ Change— 23 Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-$i-2IP CIrY-ST-2P

TITLE [ petete TITLE [ change [ Additian
BAME NAME

STREET ADDRESS STREET ADORESS

ITy-ST-2P cvy-ST-2p

e O pelate TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTv-5T1-2P CITY- S1-21

13, | hereby certify that the information supplied with this filin
eptal repart is true a

indlcated on this report or suppl
of tha corporation o the reces
changed, or 0n an atlac

SIGNATURE:

thar like ampowered.

™

FNE T T
\L’.""{—yl.l' sl

does not qualify for the exemption: staled in Section 119.07(2)), Florida Statutes. I turther
accurate and that my signature shall have the same legal effect as if mads under oeth; that
rusiee emnpowared to execute this repon as required by Chapter 607.-Florida Statutes; and that my name appear

certify thal the information
| am an officer or director
s i Block 11 or Block 12 1#f

Daytima Pnone &




ATV SV AT G L WSS T

" <2000 UNIFORM BUSINESS REPURT-(UBR)

WAL /

DOCUMENT # Pq '(mq ' - EDVH"L"}.CL
1. Entity Name ’?m '.O F\L m‘ﬁ
| 00 MAR 23 AH10: 27
COMP OPTIONS INSURANCE COMPANY, INC.
Principat Place of Business Mailing Addrass QECH”:‘L_‘\“ GF STATEA
8665 BAYPINE ROAD 8665 BAYPINE ROAD TALLAHASSEE, FLORID
SUITE 200 SUITE 200
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 80027753
2. Principal Place of Business I 3. Mailing Address
Suite, Apt. #, elc, l Suite, ApL. #, elc. DO NCT WRITE IN THIS SPACE
City & State - City & Stata T 8 FEiNumber Appliad For
. 59-3433503 Not Applicable
ap . ' ) Country ap Country 5. Certificate of Staws Desired O gg.;gjfecgﬁmal
6. Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agent
b - T T e — - - Narne- - = - -
STATE TREASURER AND INSURANCE_COMMISSIOPERmA@mstwawmmmNmmemm
THE CAPITOL
TALLAHASSEE, FL 32399-0300
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered affica or registered agent, or both, in the State ol Florida. '
SIGNATLRE
Swynatine, typad o prontsd name of ragisterad agent and title | apphcable (NOTE, Ragustared Agent signature 18quired whan rewnstating) DATE
s e e R e S T T T T R e R
8. This corporation is etigible 10 saishy s Intangivle | se s s FILE NOWNIIFEE IS $150.00 . . _
Tax filing requirement and elacts 10 do so. 2 Gk gﬁéﬂﬁ&?ﬁ&'ﬁéﬁmﬁiﬂm T 10. ﬁjgnggniag;?g; E:ncmg Edsd;tc)’?ungzyesae
(See crteria of back) D |:73Make Check beyatis fo Deparment of Stell} . ]
. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CD O Delete TIEE O Change [ Acdition
NAME CASCONE, MICHAEL JR NAME
SRELTADES | 8022 JAMES ISLAND TRAIL STREET ADDRESS
S | JACKSONVILLE, FL 32256 st e
me D R Detete TIRLE 3 charge [ Addition
:::; sowess | PAVIDSON, BRUCE ARD xﬂ s
ovsie | 117 BAST DILIDO DRIVE o-s1-2p
me £plaril DunAavil, Yo e R i Rt g O getete TILE O} Change ] Additon
MNAME D s T NAME - - - )
ROBERT CHRIS DOERR
STREETAIDRESS | ‘8031 ACORN RIDGE ROAD STREEF ADORESS
orv-st2f | JACKSONVILLE, FL 32256 ary-S1-2¢ o
TILE PD _ 2 Deiete THLE [ Change [ Additian
NAME LIPTAK, WALTER T. NAME
smeerannrss | 3205 OLD BARN.COURT STREET AQDAESS
CIvY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIy-ST- 2P e
TIME vD 1 Detete TITLE [ Change (] Acdition
NAME MYERS ’ GARY R NAME
swerraconess | 312 ROYAL TERN ROAD S. STREET ADDRESS
CiTY-53-2p PONTE VEDRA BEACH, FL 32082 omvestae 4 )
me I%A R EG N ST (Jchange  [] Addition
NAME MMER ’ RANDY M RAME
snestsovess| 3382 BOWERS LANE St Aoness MAR 2 2 2000
cuy-s7-21 JACKSONVILLE, FL 32257 OITY-S1-2P

13. | hereby certily that the information supplied with this fiting does not qualily for the exemptigs
indicaied on this report or supplemental report is true and accurata and that my signglurg
of the corporation or the receiver or trustes empowered to execute this report as reglye
changed, or on an altachment with an acddress, with ai other like empowered. -

SIGNATURE: Robert A. Pallais, V.44//} 5. 2]igloc  (904)

tated in Section t19.07(3)(i), Floriga Statutes. Ifurth% ; ;
i have the sarme legal eftact as f made under cath; that 1 am an oflicer or director
haptet 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ he A haks

828-7850

SKGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER oR QEECTOR Date

Dayime Prane #

S/

~

1+

CR2E034 (5/99)



