|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092c§)63

1. Entity Name

Mar 17, 2000 8:00 am
Secretary of State

MAGNOLIA OF SW FLORIDA, INC. !
03-17-2000 90041 007 ***150.00

Mailing Address

|
1505 SOUTHEAST 40TH STREET
CAPE CORAL FL 33904-7913

!

Principai Place of Business

1505 SOUTHEAST 40TH STREET

CAPE CORAL FL 33904 VLUL 44

2. Principal Place of Business

i

R

Suite, Apt. #, etc. SuilF- Apt. #, efc. DO NOT WRITE IN THIS SPAGE

City & State City;& State 4. FEI Nurnb 5_ 0 - Applied I.:or
i z -09§ <yt / y Not Applicable
Zip Country Z.'p! Country 5. Centiticate of Status Desired | ' $B'75 A_dd]tiona#
i Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
i Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number 1s Not Acceptable)

. _343 ALMERIA-AVENUE . I e -
CORAL GABLES FL 33134 \

|
| City Zip Cede
| FL

8. The above named entity submits this statement for the purpE)se of changing its registered office or registered agent, or both, in the State of Horida.
I
!

SIGNATURE :

Signature, typed ar panted name of ragisiered agent and title If app;icable‘ (NOTE: Registered Agenl signature required when reinsialing) DATE
) R L ) M
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS l 12, DN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PD | O oelete TTLE 7y by £ EBE N Trange [ Addition
NAME HELLMANN-BITTIG, UTE ’ NAME % i T4 % Lyee Vi

STREET ADDRESS | 1505 SOUTHEAST 40TH STREET ! sweet aoress | €-3F e 5!/ 47 -

orv-st-2¢ | CAPE CORAL FL 33904 . oir-sr-2¢ ga!'ﬂc Cord LSS

TME S C O Delete TITLE ] . [Jchange (] Addition
NAME HELLMANN, GUiiER (5 ceenThér NAE %///77://7/—: b et rer

STREET ADDRESS | 1505 SOUTHEAST 40TH STREET ; stheer aooness | P FSH 4774 $Hred

CITY-ST- 2P CAPE CORAL FL 33004 ' CITY-ST-7IP (’qfr) e @ fC/Z ; z \?jj/}‘

TILE T , ' [ Delete TIME rar ) / ) [] Change [ Addition
wne_____| HELLMANN, HEEGARD_#7, /dlegar wie | elrrqime Aol Geri il o
STREET ADDRESS | 1505 SOUTHEAST 40TH STREET ; STREET ADDRESS fjf S 9/ 7 \(‘?.(to .

CITY-$1-2P CAPE CORAL FL 33904 . orvstIP | (o /é,a// 72 jf( f,/)[

TITLE D 1 Detete TILE ) O Change 3 Addition
NAME BITTIG, WINFRIED NAME ggzgf LYo prpid.

STREET ADDRESS | 1505 SOUTHEAST 40TH STREET i STREET ADDRESS | 7¢7 i q,? e Hert o,

CITY-ST-2P CAPE CORAL FL 33904 : oy-s-e | Fa e ral ;/7 f/j/y

TITLE I [ Delete TILE / 7 ] change  [] Additian
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P | oITY-5T-21P

T0LE ‘ [ Detete TILE [l Change ] Acdition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P j CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and dceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 2

changed, or on an attachment with an agldress, with all cther mpowered.
¥ 28T o /oo

Dayume Phona #

-
SIGNATURE: g 7
SIGNATURE AND TYPED OR PRINTED N, f OF smu(ﬁ}ﬁnceu OR DIRECTOR Dale WJ

e
oY
i

CR2E034 (9/99)



