. ] |
2000 UNIFORM BUSINESS REPORT/{UBR) 5
DOCUMENT # P99000103847 o PLeD
e Jul 05, 2000 8:00 am
MAGIC TECHNOLOGIES INC Secretary of State
05-05-2000 90023 042 ***150.00
Principal Place of Businass Mailing Address
1241 GCOLUMBIA STREET 1248 COLUMBIA STREET
QRLANDO FL 32805 ORLANDO FL 32005
2 Principél Piace of Business 3. ‘Mai!ing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elC. DO NCT WRIETE IN THIS SPACE
City & State City & State 4. FEl Number ] Applied For
<9 "3‘911;3% Not Applicable
Zip Country Zip Country - , . ' $8.75 Additional
5. Cerlilicatd orVStalus Desired ! [ Pee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’
— T —_— _.=>= S . . o '
HOOD, WILLIAM Strest Address (P.O. Box Number is Not ABceptabig) — - i i
~ ~1241-COLUNMBIA STREET—————— oo —me e Lme P . N
ORLANDO FL 32805 :
City FL | Zip Code
8. The above named entity submila this statermant for the purpose of changing ils registered office or registered agent, or both, in the Sate of Fiorida.
i
SIGNATURE . i
Blgnatwe, iypait o privied name of ragistared agent and thia If applicatie. (MOTE: Registorad Agen: signatuta radquinse when reintating) ' DATE
9. This corperation fs eligible o salisly its Intangible FILE NOW!I! FEE IS $150.00 i T
~ Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 1. E::::gzn%ag:::?&?:: nene ] f‘%gotn”}l:‘éfe
(See criteria on back)” | Make Check Payable to Depariment of State ‘ '
L QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ Detate me g N j PChenge (] Addition |
NAME NAME Wi @ S W 2
STREET ADARESS : smeETaoness | VAN Comiam@iA ST 3
CIFY-53-21P CITY-57-21P O BNDS L BDIZ0S 1§
TTLE s T v : 3]

¥ Changz [ Adition

GITY-51- 29

TLE [ pelete MLE

NAME NAME

STREET ADDRESS P s mriom | STAEETADDRESS ] o
J e e ——— e - s

CrY-S1-2P CiTY-ST-72IP

CIry-S§T-2P (2N m,m o ?;2‘.'608"

TILE 3 oelete T . :
NAME NAME WL TN - SUUUS \Yroco
STREET ADDRESS STREEAODRESS | 2y o Cealamaa o ST

. ] Change ] Addition

e .. [lchge_ [Jastiton|

T e et S o2 220 ] Dl HTLE ] PR :
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS P .
CITY-ST-2P CHY-ST-2P
TME 3 elete TTLE . [ Change [ Addition
HENE NAME
STREET ADDRESS STREET ADORESS '
CITY-$T-ZP cry-51-ZIP :
e O Delete TTLE | Jcharge [ Addition
HAME NAME ,
STREET ADDRESS . STREET ADDRESS
GITY-§7- 2P ' CITY-$7-2P ; !

of the corporaticn or the receiver or trustee empowared Lo execule is report as re

changed, or on an attachmenl with an address, with all ather lik

SIGNATURE:

13. | hereby ceriity that the information supplied with this filing does not quality for the exempticn stated in Seclion 119.07 3 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acsurats and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
gcd by Chapter 607, Florida Statutles: and that my nama appears in Block 11 or Block 121

A-AS {UT-2435-1%6

HAME OF SIGNING OFFICER OR DVRECTOR

Daytirhe Phons 3




