2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99168 Jan 29, 2001 8:00 am

1. Enlity Name Secretary Of State
MG LAND CORPORATION ONE 01-29-2001 50004 023 ***150.00

Principal Place of Business Mailing Address
; ~A86-N- LR GRS
SUITE 21?9 SUITE 2179 L ALY W &y
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
z Prm?;LPI/(i?f Bus) 2 y 5/ 3 Wg?"drj‘ss/ S'[a ’5/34 “l”"” ”I |||l | Ilm IH” II’ ” ”"llm ||IH |I|’

Suite, Apt. #, etc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2065877 Applied For
Mot Applicable

Zi Zi
' Couniry P Country 5. Certificate of Status Desired (0] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLINGSWORTH, GEORGE R I -
499 N SR 434 SUITERRT S gsgess § ) BENTOeR IR Ao/
SUITE 2179 - 2

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ' Co
Tax ﬁh‘ng requiremenlg and elects :oydo o Afier MAY 1, 2001 Fee Wm$ be $550.00 10. E'EC“O” Camepaign Financing $5.00 May Be
b rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TIMLE [JChange [ Addition
HAME MOORE, B. J. NAME
streeT aD0RESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
orv-si-27 | ALTAMONTE SPRINGS FL =327+ ¢ CIrY-51-27
me DV 1 Delete TME [ Change [ Addition
NAME GARNER, JOHN MICHAEL NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
cry-s1-2P | ALTAMONTE SPRINGS FL 22 ydi of CITY-ST-2P
CTMLE DST O Delete TILE 7 [Clchange [ Addition
NAME HOLLINGSWORTH, GEORGE R I NAME
STREET ADDRESS | 499 N SR 434 SUITE 2178 STREET ADDRESS
orv-s12¢ | ALTAMONTE SPRINGS FL 322 7/ ¢ oiTy-57-2P°
TITLE [1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify. for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplement; eport s true and accurale-ent "that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation o the receiver or e - cute this report as required by Chapter $07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with& e empgwered.
" e i / :M,;KZ’ / c%/ A7 451 5{ o

SIGNATURE: / 4’
D NAME OF SIGNING omryﬁ DR DIRECTOR Date Daytime Phone §

LT rﬂ"&th' iR

CR2E034 (10/00)



