2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # P 166 ’
17 Enty Name 95000060 Secretary of State
MGA SYSTEMS INTERNATIONAL, INC. 05-08-2002 90155 005 ***150.00
Principal Place of Business Mailing Address
9351 ATLANTIC BLVD 9951 ATLANTIC BLVD
SULTE 467 SUITE 467
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 )
IR O T
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3414444 Not Applicable
ap Country 2ip Country 5. Cerlificate of Status Desired d g{-?e.zfq Lﬁ::lecgtr'onal'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . ., — e e = .. Name = = - e e e -~

ASSADOGHU' MARY GRACE Street Address (P.Q. Box Number is Not Acceptable)
9951 ATLANTIC BLVD, SUITE 107
JACKSONVILLE FL 32225
City FL - Zip Co_de

- 8. The above nameli entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registersd agent and titte if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This gprporal(o_n is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Conlribution. Added fo Fess
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ change T Addition
NAME ASSADOGHLL, MARY GRACE HAME
sTreer anaess | 12390 BRIGHTON BAY TRAIL S STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32246 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-S$7-2IP
WE L b e o e oo Oetee o fme [ . [ Chenge [ Addition
NAME NAME I T
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP - CITY-$T-2IP
TITLE ' [ petete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repert is true
of the corparation or the receiver or trustee empower
changed, or on an attachment with an address, with al

SIGNATURE: ___ MRy gr

#ng does not qualif
d

ecule thi
| awered.

SAD0GH LI

of the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centity that the information
curate andMat my signature shall have the same legal effect as if made under oath; that } am an oificer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y.23-02 (‘?M)Jr? £-priv

F SIGNING OFFICER OR DIRECTOR . Date

" SIGNATURE AND TYPED OR Pmtreylm\e
T T

Daytime Phona #

1
%

»
-

CR2E034 (9/01)




