2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004471

1. Entity Name

MTG, INC.

Principal Place of Business

110 SEA PINES WAY
_vwean SPRINGS FL 3307

Mailing Address

2137 SEA PINES WAY
CORAL SPRINGS FL 33071-7738

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90138 050 ***150.00

nYovodfiD

WU

DO NOT WRITE IN THIS SPACE

A

IR

Suite, Apt. #, slc.

City & State City & State 4, FEi Number Applied For
35-1847168 Not Applicable
2P Country 7ip Country 5. Certificate of Status Desired O $8'75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
"Namé h N -

BRUNER, MICHAEL A Street Address {P.O. Box Number is Not Acceptable)

2137 SEA PINES WAY

CORAL SPRINGS FL 33071

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and Wtie if applicabie. {NOTE: Registared Agent signalure required when reinstating) DATE

. FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible )
Tax filing requirement and eiects to do so. 12/
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Daletz TILE [ change [ Addition
NAME BRUNER, MICHAEL A NAME

STREET ADDRESS | 2137 SEA PINES WAY STREET ACDRESS

CITY-57-2P CORAL SPRINGS FL 33071 Crry-gr-2P

TILE [ pelete TNLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

TILE __ [ pelete TNLE RE ~ ) [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

e [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE ] Delete TILE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADOHESS

CITY-5T-2PP CITY-5T-2IP \

LE ) Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP LITY-ST-2P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infofmation
ingicated on this report or supplgmental report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an aofficar or director
of the corporation ar the receivgf or trustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm ith addr, her like empowered.
' V4 s lietlry; I =ty
SIGNATURE: __ /Il it 1 s B D %25'-00 éw/ 2558832
N Dayfime Phona #

¥ SIGHATURE AND TYPED OR PRINTED MAME OF 5IGNING DFFICER OR DIRECTOR

Date

CR2E034 (9/99}



