.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MG LAND CORPORATION THREE

K99175

Principal Place of Business

493 N SR 434

SUITE 2179

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

499 N SR 434

SUITE 2179

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90262 001 *1,200.00

1110

I

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2965570 Not Appiicable
Zi Countr Zi Count m
® Y e Hny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLUNGSWORTH' GEORGE RN Street Address (P.O. Box Number is Not Acceptable)

499 N SR 434

SUITE 2179

ALTAMONTE SPRINGS FL 32714 City FL | 2rCoce
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

Signature, typed or printed name of registered agent gnd litle if applicable (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteriz on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP 1 Defete TITLE [ Change [ Addition
NAME MOORE, B. J. NAME

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

ar-size | ALTAMONTE SPRINGS FL 32714 wIv-sr-2p

TITLE DV [ pelete TITLE [JChange [ Addition
NAMIE GARNER, JOHN MICHAEL Nani

STREET ADDRESS 499 N. STATE RD 434 STE 2179 STREET ADDRESS

oTsTZP | ALTAMONTE SPRINGS FL 32714 ov-57-2¢

TITLE DST . O Delete TITLE {J change [ Addition
NAME HOLLINGSWORTH, GEQRGE R Il NAME

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

oSt | ALTAMONTE SPRINGS FL 32714 oY sr e

THTLE [ Deete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

Tme [ celete e [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 2] Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supps
indicated on this repart or supplernenid
of the corporation or the receiver or 1

doees not quality for the exemption stated in Sect
gte and tha

ion 119.07(3)i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

{//754/ Y2 NP

Date Daytima Phona #

YVOLLWA)

ad

CR2E034 (9/01)



