2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098163 Apr 17,2000 8:00 am

1. Entity Name

MAGNANIMA, INC. ecretary of State

04-17-2000 90097 031 ***150.00

Principal Place of Business Mailing Address
7930 BAY POINTE DRIVE C-42 7530 BAY POINTE DRIVE C42
TAMPA FL 33815 TAMPA FL 33615-5540

3. Mailing Address

Ty Bld [ e anneagta MIIUNNINE
' S“""v%‘-&jﬁt,)b'(o éit‘ifié, etg._' oL { DO NOT WRITE IN THIS SPACE

ity & State

City & . : 4, FEI Numb Apnlied For
.WJ(%MOA" U &, e S~ 3607719 Not Applicable
Zip ‘R/ Courﬁ{llg . ”%'3(9 O'L Co&ys A' 5. Ceriificate of Status Desired [ gg'gesq lﬁ:’edc:“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HEIMBAC-IZI SHARON L ._ [ hawn)- L. jH”@l'Vh ba A
7930 BAY POINTE DRIVE C-42 Pl Aot o epianpeps e seceopost ~3 ) of
TAMPA FL 33615 "Caide 0w ;

City —T‘CL ’Vﬁ?ﬂ ‘ FL Zip Cod@i O Z

submits this statement for thefourglosef of changing its registered office or registered agent, or both, in the State of Florida.

e 7 - Jovo

8. The above named

SIGNATURE
.W typed or printad name of registerethaeet akd s f applicable. (NCOTE: Registered Agent signature required when reinstating) 4 DATE
7
O i | tor MAY 1.3000 Feg wil bo$ss0op | " Eeten Cempsen rercing - $5.00 vy g
g ’ ’ : Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete A—D WGLL i MA’E ,c, A KChange [ Agdition
NAME ADWELL, MARK A 5 l gfdou_] AE
sTreT anoress | 14907 GREELEY DRIVE
orv-si-zp | TAMPA FL 33625 oTY-S1-2P TA’meﬁ' a-’ 3310k
TITLE D [ etete & o T A SRS — Tmaror— oo
NAME HE!MBACH, SHARON L . .
STREET A00RESS | 7030 BAY POINTE DRIVE C-42 STREET ADDRESS |4V M L\-QA_,L.
CIY-StT-21P TAMPA FL 33615 CITY-ST-2P
TILE [ petete TITLE [ change  [7] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CIry-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2IP CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivegfor trustee empowered 10 egfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni##R an address, wity ¢ likeye powered.

SIGNATURE: P Rl w642, Y] ~ 2000 f3- 7~ 792~

/  SIGNATURE AND TYPED OR PRINTED u&l«E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



