2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08839 Apr 22F12]65:(])) 8:00 am

MAGNETIX CORPORATION ecretary of State

04-22-2000 90092 011 ***150.00

Principal Place of Business Mailing Address
06t MERCY DR 3061 MERCY DR
ORLANDO FL 326808 ORLANDO FL 32808-3112
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

TRERET,

City & State City & State 4. FEI Number 59_3 127435 Applied For
Not Applicable

CR2E034 (9/99)

Zp Country Zip ) “Country=— -~ 5. Certiicaie of Sialus Dmhﬂugg‘gfdgfgﬂmal" -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
GCrrYy e F[l’!-n-m A
STAMP, MARTIN Street Aﬁess}ﬁogox?xmber is Ep( Acceptable} 4
KILGORE, PEARLMAN, GARDNER, ORNSTEIN,STAMP 2 e S¥.
940 HIGHLAND AVE. m
ORLANDO FL 34787 NPTy f "“: RE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, "52'? ﬂ/
SIGNATURE @“\ #""“’ ¥ Q/L"‘”“ , p./) 5’1 ! KW 'TJ"/} ~c0
Signature. tysalh printed name of registered agent and title if applicable, (Noyeg\stered Agent signature required whan reinstating) DATE
o T oo s iwgoe | FLENOWN FEEISS1S000 | 10 o compignFiarcos__ $5.00 sy o
Faxchiing reduremantand eieets o do-so- Aftor-MAY-15:2000:F 1FOst Fund Contribution: El——added to Fees -
(See critera an back) O Make Check:-Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TINE PD 7 Delete e B Thange (] Addition
NAME LEFORT, ROBERT J JR NAME
stReeT ADDRESS | 4701 NE SPINAKER POINT ROAD STREET ADORESS | A2z NE. ZRNNMER. fonlT e
Ty -ST-79 STUART FL 34994 CITY-ST-7P
TMLE D 3 Celete TITLE [C]change [ Addition
NAME CURRY, THOMAS E NAME
STRET AuDRESS | 606 LANGCHAMPS DR. STREET ADDRESS
CiTy-§1-2IP DEVON PA 19333-1866 CITY- §T-2IP
TITLE ™ O Delete TITLE CiChange [ Agdition
NAME KOLBEINS, LAURIE G NAME
sTreeT A0oRESS | 111 KENILWORTH RQAD STREET ADDRESS
omv-st-2p | VILLANOVA PA 19085 cin-s1-2¢ e
TLE SD [ pelete TLE [ change [ Adgition
NAME HOHNS, WILLIAM A NAME
streeT a00Ress | 398 LAKEPARK TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-§T-2iP
TITLE 1 celete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-5T-2IP CITY-§7-ZP
TILE N . [ pelete TILE [] Change [ Addition
NAME e NAME
STREETADDRESS | < T e ¢ STAEET ADDRESS
CITY -5T-21P Sl e CTY-ST-74P

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 infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporglion.e er or fruslee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith,an address, with all other like empowered.

TN Willa by Sl o e
WD 'OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / Date Dayume Phane #

7



