:2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S52346 May 11, 2001 8:00 am
L EyNane : Secretary of State
MAGNOLIA PARK PROPERTIES, INC.
05-11-2001 90111 022 ***150.00
Principal Place of Busingss Mailing Address
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 34618 CLEARWATER FL 34616
T s v e (IR RIEIAMAMARIR IR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3 181164 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=% mme e e T T e Nama - -

WARD, R. CARLTON _
1253 PARK STREET Street Address {P.C. Box Number is Not Acceptable)

CLEARWATER FL 34616

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nare of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- A . paign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE biP O Delte e [ Change L] Addition
NAME WARD, CARLTON R NAME
streeT aDoress | 1253 PARK ST. STREET AGDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TRLE DT i [ Delete TITLE [ Change [ Aduition
NAME RUXTON, D. § NAME
swreer anoress | 15 BOULEVARD ROYAL, L-2449 STREET ADDRESS
ITY-$T-2IP LUXEMBOURG FL y; CITY-ST-2IP
TE _S _ ;ﬂnetel_em,__ TITLE o o Cl Change [ Addition
wae . FPALLOT,ROSEMARY™ - O = wmve -~ - —Ts
steer aooress | 15 BOULEVARD ROYAL, L-2449 STAEET ADDAESS
omv-st-2p | LUXEMBOURG FL CITY-5T-2F
TME 3 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TMLE [ Delete TMLE ’ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-sT-2IP

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 supplementai8pori,is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporgtion of the receiver or g erad t ecute 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 aftachment with er like empowered.
SIGNATURE: %75%/ 749 7 -4/
Cate Daytima Phons #

g :

CR2E034 (10/00}



