N
FILED

2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

State

= Secretary of
DOCUMENT #
1. Entil(y:Nla{ﬂe V08839 01-21-2003 900358 007 ***150.00
MAGNETIX CORPORATION
Principal P! f Business Mailing Add
3600 £ COMMERCE PLACE 3800 £ COMMERCE PLACE 30007144
ORLANDO FL 32800 ORLANDO FL 32808
o N L R
Suite, Apt. # eto. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 1 27435 Not Applicable
Zip ’ Country Zip Country §. Certificate of Status Desired O E‘g'gfqlﬁ:?:;“o"al
o [— -6.-Name and Address of | Current Registered Agent . _ szl - - . 7. Name and Address of New Registered Agent
. Name h
. gF;AEiH:;:RIBsYiDRE;?NSON, PA Street Address (P.C. Box Number is Not Acceplable)
301 EAST PINE STREET., STE 1400 ‘
OHLANDO FL 32301 City F L Zin Code

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. 1 am famil
the cbligations of registered agent.

. SIGNATURE

far with, and accept

Signature, Iyped or printed name of registered agent and titla i applicabla. (NOTE: Registored Agent signature required when refnstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE cD [ Delate TMLE [ Change [ Acdition
NAME LEFORT, ROBERT J JR NAME

street aopress | 4500 NE SPINNAKER POINT ROAD STREET ADDRESS

omv-st-ze | STUART FL 34996 CITY-ST-2IP

Me D M{e TITLE [ Change [ Addition
NAME JCURRY THOMAS E- KAME

STREET ADDRESS | OG- LANGGHAMPS DR—— STREET ADDRESS

om-st-zr NDEVON-PA1933TTHE CITY-ST-2IP

e 171D T T e e =[5} Ghitige—— [ Addlion-
NAME KOLBEINS, LAURIE G NAME

STREET ADDRESS | 1110 EDWARD LANE STREET ACDRESS

CITY-ST-7IP ORLANDO FL 32304 CITY-S57-2IP

TILE PD 7 pelete TLE [ Change (] Addition
NAME HOHNS, WILLIAM A MAME

STREET ADDAESS | 398 LAKEPARK TRAIL STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-2P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/p

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or suppiemental 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 or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmest wi deress, with all other like empowered.

IBE T BRI Dpms, TREsURGE |/ T03 F07-97262000

PED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phane #

rardialls]

AY

CR2E034 (10/02)




