2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99170

1. Entity Name

MG LAND CORPORATION FOUR

439 N SR 44
179

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
2. Principal Place of Business 3. Mailing Ad

HEGA) SKHTS

K55 NS 454

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90022 013 ***150.00

IRNIADAI

DO NOT WRITE IN THIS SPACE

i

I II

City & State City & State 4, FEI Number Applied For
59-2965676 Not Applicable
2 Zi Count iti
i Country P ountry 5. Certificate of Status Desired 0 $8'75 Fl\ddltaonai
Fee Required
—v - e~ .~ B..Name and Address of.Current Reglstered Agent . _~ oo . }. .- o=~ —o——e=s7.=Name and Address of. New Registered Agent .- . —~ —.-|
Name
HOLUNGSWOHTH’ GEORGE R 1l Streel Address (P.C. Box Number is Not Acceptable)
499 N SR 434 SUNE 2179
SUITE 2179
ALTAMONTE SPRINGS FL 32714 oy FL T 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 Floricia.
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if 2pplicable. (NOTE: Registared Agent signature required when renstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
- : 10. Election Campaign Financing $5.00 May Bs
Tax flllng réqUIremenl and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . {1 Delete THLE [ Change ] Addition
e MOORE, B. J. _ vave
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
crv-si-ze | ALTAMONTE SPRINGS FL oi-si-2° _
TLE Dy O celete TITLE @Trange [ Addilion
NAME GAR JOHN MICHAEL NAME . s. 1.
STREET ADDRESS | 4 R 434 SUITE 2179 : STREET ADDRESS ‘L/ ?f M sg? 46‘3,/ u.t«“c) 79
CiTY-ST-2IP ALTAMONTE SPRINGS FL ' CITY-5T-2IP
TME e [=D8T - e — . = e v st o e -[)Delate-  — BETTE cvee |- sl ma . -~ o L zrmewoo.[JChange [ Addition
HAME HOLLINGSWORTH, GEORGE R il NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
crv-st-2r | ALTAMONTE SPRINGS FL ci-s1-2¢
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
A [ petete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP

13. | hereby certify that the informatior
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

gntal report is

[P

ye.and accurate and that my signature shall have the sa
Ered to execute this report as required by

pall othe Jke empowered. -
Y/ A Sl LR

SIGNATURE

EIFED NAME OF SlGNINGyFICER OR DIRECTOR

eppplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify thai the information

me legal effect as if made under oath; that | am an officer or director

apter 507, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

Daytima Phone #

CR2E034 (9/99)



