FILED

FOR PROFIT CORPORATION Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # // ’ ' 02-07-2003 90112 014 ***150.00
1. Entity Nare "@ 07 ﬂﬁpﬂﬁpﬂg ’
MG Consultants, Inc. / <
R ' . T JUULUVO(
2 Principal Place of Busiﬁess 3. Mailing Address
11341 Cypress Reserve Dr. 11341 Cypress Reserve Dr.
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
Tampa, FL Tampa, FL 88-0451765 Not Applicabla
Zip Country Zip Country ” . $8.75 Additional
33626 USA 33626 USA 8. Certificate of Status Desired 0 Fes Required ona
- ) ’ ) . - 7. Name and Address of Current Registered Agent
Name

_Gus R. Reece

?M"';: ) De_NﬁT‘WRiT Slreet Address {P.C. Box Number is Not Acceptable)

lNTH IS SPACE | 11341 Cypress Reserve Dr

' . . ke . . - 7 IS
L 2 [ reme FL | 5%

8. The above named entlty subrnlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered atjent.

SIGNATURE 1/31/2003
Signatuts, typed of printed name ol e stered Agent and litle if applicable. (NOTE: Registered Agenl signatule requited when reinstating) DATE
. January 1- May 1. Fee i{150.00 ] _ -
o " After May 1, Feeis $550.00 9. Election Campaign Financing $5.00 may Be
[+ 7+ "Amended UBR s $61.25 Trust Fund Contribution. O  AdcedtoFees
Majte Check Payabie to Florida Department of State

“30;, OFFICERS AND DIRECTORS N
. [
e President -TALE 3
THAE Gus R. Reece e =
STREET ADDRESS " b STREET ADDRESS
ev.srze | 11341 Cypress Reserve Dr. Tampa, FL 33628 § (.50 g
, wl
1 e
we | VP - 3
streer aooress | Matthew D. Bigler STREET ADDRESS B ' ‘ .
anv-si.ze | 9600 Daybreak Br. Reno NV 89523 CITY-ST-2P ‘ '
me TILE
HAME S HANE
sweeT aoniess | Ginger Reece _STREET ADDRESS,_|.

~crvsip— [ 11341 Cypress-Reserve DroTampa FI-33626— § omvsrze

I = | INTHIS SPACE

seer aooeess | Alison Bigler STREET ADDRESS™
CITY-ST-2P 5600 Daybreak Dr. Reno NV 89523 CiTY-ST AP
TITLE me

NAME MAME

STREET ADDRESS STREET ADDRESS
CIFY-5T-2P BITY £ 5T-2P
e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-57-2F Y-$1-2P

12, | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alpother like empowered.

SIGNATURE:

W0 1/31/2003  (813)818-7097

ICER OR DIRECTOR Date Daytima Phone ¥




