2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27272

1. Entity Name

MAGIC MEDIA, INC.

St -
+

B T R R

Principal ﬁ’lch é"fBusmess '
1859 FISH HATCHERY CT

PALM HARBOR FL 34684
us

Mailing Address

1859 FISH HATCHERY CT
PALM HARBOR FL 34684-2404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90143 027 ***150.00

UUUUURJY

AWM O

DO NOT WRITE IN THIS SPACE

WHITAKER, RICHARD L.
1859 FISH HATCHERY CT
PALM HARBOR FL 34684

‘o

[

City & State City & Stale 4. FE| Mumber Applied Far
. 59—3120179‘ . Not Applicable
Zip Country Zip Country » e i $8.75 Additionat
5. Ceriificate of Stalus Desired O . Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typad ar printed name of registered agent anda

title if apphcable

{MOTE: Registered Agent signature reguired when reinstating)

DATE

Tax filing requirement and elects to do se. .
(See criteria on back) 3

__9._Thig corporation s eligible to satisfy itg Intangible_

[t a——

—10~Eleetion Campargn-Financing—

E ] Y o WIS
PJAIU Vigy De

~After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable o Depariment of Siate

Trust Fund Contribution.

a

Added to Fees

* of the corporation or the receiver or trustee empowered to execue this
changed,

| SIGNATURE:

11. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ] Delete TILE [ Change 3 Addition
HAME WHITAKER, RICHARD L. NAME
streeT a0DRess | 1859 FISH HATCHERY CT STREET ADDRESS
OTY-ST-2P PALM HARBOR FL CTY-5T-2P
me DsT 1 Delete e Ol Change [ Addition
HAME WHITAKER, VERA NAME
streer apoaess | 1859 FISH HATCHERY CT STREET ADDRESS
CITY-57-71P PALM HARBOR FL CITY-ST-2IP
TITLE O oelete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TITLE [ change {1 Addition
NAME HAME

. STREETADDRESS | o o e e e B STREETADBRESS | —— e amemer o T e
CITY-ST-7P CITY-§T-2F
TITLE 2 Dalste TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| onv-sr-zp CITY-57-21P

I TILE O Delete TILE [Ochange  [] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

" oiTysTozp CITY-§T-2P

or or an attachment wilh an address, with

- < S

porl as required b

u

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or diractor

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

GNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytima Phona #

gy 17 7% {550

CR2E034 {9/99)



