2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT #  §74914 Secretary of State

1, Entity Name

MAGIC MOUNTAIN, INC. 05-23-2002 90098 022 ***150.00
Principal Place of Business Mailing Address

925 SEVILLE PLACE 925 SEVILLE PLAGE

ORLANDO Fi 32604 ORLANDO FL 32604

B

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3088334 Not Appiicable

Zip Country Zp. Country _ 5._Certiicate of Status Desired_ [ fi'gfq t.::\irded(:tic»nau

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

[ Narme B _—
WHITE, ROBERT B. J —WH 17, _RIGERT p, T
* ) Street ﬁg.dress (P O7/Box Numge is N;t Agce| 1ati|f/)Q ﬁ
201 S. ORANGE AVE. S8 W NER ENGLAVD AV
760 ¥ 240
ORLANDO FL 32801 City o , i
WInTep LARK FL | 327784

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

SIGNATURE Qol:tefLT B. W}”",'ﬁ i:ﬂ’l- Ribnt 8. whio . LI/Z@’/@L

Signature, typed cr printed name of registered agent and title it applicabla. {NQOTE: Registered Agent signature required wiken reinstating) DATEI
9. This corporation is eligible to safisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fei;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [ Change [ Addition
NAME MURPHY, TIMOTHY L. NAME
sTReEeT ADDRESS | 925 SEVILLE PLACE STREET AODRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE TSD [ Delete TLE [J Change [ Adgition
NAME MURPHY, JANE R NAME
STREET ACDRESS | 725 SEVILLE PL STREET ADDRESS
CITY-5T-2IP OHLANDO FL CITY-ST-ZIP
TmE ~ - - T ‘ [ Detete ~f e -l - - F~ .- m=a o= .. o [ Change -] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-7IP
TLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TInE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aw address, with all other Jike empowered. )
Tt : Yfatfor_gor-Yyaz iy

SIGNATURE: ”
DCaytime Phana #

CR2E034 (9/01)

:
;

-
-



