!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000107424

1. Entity Name

GEORGE MAGGICLO, INC.

Principal Place of Business

P.O. BOX 8246
LONGBOAT KEY Fi. 34229

I\"Iaii‘t| g Address

P.O. BOX 6246
LONGSOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90080 007 ***150.00

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE| Nymber Applied For
. S ~OFLLET/ Not Applicable
Zi t Zi il it
® Country P Country 5. Ceriificale of Status Desied ~ []  $8-79 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHINDLEH' MARTIN Street Address {P.O. Box Number is Not Acceptable)
406 SARASOTA QUAY
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent ana title if ap;;hcab\e {NQOTE. Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangitle
Tax filing requirement and alects to do so.
{See criteria oni back) O

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fess

11. QFFICERS AND DIRECTOIBS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presi d&n‘f‘ O Delete TILE [ change (77 Addition
NAME e mang o o Sv NAME

STREETADCRESS | P O @3 K §246 STREET ADDRESS

o5tk | snaboad Ape 1€ IS Y23 CITY-31-2IP

TITLE ! ! O pe'ete TITLE {J Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2iP

TILE " O elese TmE Tl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITY-5T-7IP

TILE [ pelete T ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ pelte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-2F CITY-5T-2iP

TITLE [ Celste THLE O change [ Addition
NAME HAME

STAECT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver of trusiee empowersed 10 execute this report as requine Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othel like empowered.

3/ / / zoso

=t

SIGNATURE:. ' >
D NAMEiOFWG OFFICER CR DIRECTOR

4

SIGNATURE AND TYPED O ¢:Dayema Phorle 8 74

MHDACAN A 'Onn




