| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # F97000004471 ecretary of State
1. Entity Name 04-11-2003 20100 031 ***150.00
MTG, INC.
Principal Place of Businass Mailing Address
2137 SEA PINES WAY 2137 SEA PINES WAY
CORAL SPRINGS FL 33074 ' CORAL SPRINGS FL 33071
2. Principal Place of Susingss 3. Mailing Address H"“" W”lwm" "N, "m "m m” "m m” m" mmm ’m
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
35-1847168 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 3 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7:. Name and Address of New Reglatered Agent
Name
BRUNER, MICHAEL A Street Address (P.O, Box Number is Not Acceplabie)
2137 SEA PINES WAY -
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submils this statement 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 agent.

SIGNATURE
Signature, typed or printed name of registered agant and lile i gpplicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financin
Aﬂar May 1’ 2003 Fee w'” be 3550'00 Tfs:l It'-'und C:n?r?bution. ° D fc%eg&hllae‘;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] Change  [_] Addtion
NAME BRUNER, MICHAEL A NAME
staeeT aochess | 2137 SEA PINES WAY STREET ADDRESS
cww-ze  |CORAL SPRINGS FL 33071 CITY-$T-2P
TITLE [ Delete TITLE [Dchange [ Addition
NAME « NAME
STREET RDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . e e O veete.. .. Qme. [ .- - e e . [Dcnange T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TITLE [ Delete TITLE [3 change  (J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADCAESS
CITY-§T-21P CIvy-5T-21P
TILE" 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P

12. | hereby cert?fy_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdxt is true accuraie and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiy or’rust to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

cther like empowered.

; MQUIRED F 903 ost 265 Yoy 21
TaNG TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : T Date Daylime Phona #

AY 2021020

CR2E034 (10/02)



