2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005268

1. Entity Name

MG INVESTMENTS, INC. PYRAMID MORTGAGE

Principal Place of Business

ATTN: LJ. WALKER
4502 E. MORGAN AVE,
EVANSVILLE IN 47715-2256

Mailing Address

ATTN: LJ, WALKER
4502 E. MORGAN AVE.
EVANSVILLE IN 477154025

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90038 003 ***150.00

3. Malling Address

M0 Kbl Lone

Suite, Apt. #, elc.

2. Principal Piace of Business
. £.

Suite, Apt. #, etc.

RN R EN

DO NOT WRITE IN THIS SPACE

City & State City & State —m 4. FEI Number Applied For
O W Evanouile i 35-1892924 Not Applicab'o
Zi Coun Z) Countr " . . iti
. &’\’\\ﬁ \\\\\8 %U) pq,—r-‘ \ 6 u“"‘lei 6%\{, 5 5. Certificate of Status Desired O geae ;esq L.ﬁflec:jtonai

§. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

Name
Tl i - ~ - ——r i — S = - — == = T e e e — i
CORPORATION SERVICE COMPANY Street Address {(F.O. Box Numiber is Not Accgptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named eﬁt‘rty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Do - - - NP
Signature. typed or printed name of registerad agent and ttle If appficablas~ «(NOTE: Ragistered Agenl signature /equired when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 |, 10, Erection Campaign Financing . - $5.00 May Bo

Tax tiling requirement and efects to do so.
(See critaria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PCT O elete TITLE O change  [C] Addition | =
AV FIORETTI, GARY A NAME -
STREETADDAESS | 445 BERINGER DR. STREET ADDRESS =
OITY-57- 2P CITY-$T-71P

EVANSVILLE IN 47711 o
TILE VSVC R Delete TITLE Ol change [ Addition | &
NAME FIORETT, MICHELLE M NAME
STREET ADDRESS | 445 BERINGER DR. STREET ADDRESS
CITY-57-2IP EVANSWLLE |N 47711 CITY-ST-2IP
TITLE VP Delele TILE VP ) 5D 5 . ﬁ Change (] Addition
e | PARK. TONY.L y, s NAME _Michelle M. .F"“EH" o )
‘sireer aooness 4502 E. MORGAN AVE. STREET A0S | WFeo—Kimm e teme— 5~ B iin g i
CITY-ST- 2P EVANSVILLE IN 47715 CITY-ST-ZIP Foansuilte , T 47711
TITLE S [ petete TILE B Change [ Addition
NAME FLORETTI, MICHELLE M NAME 121U S A SN AV
STREET ADDRESS | 445 BERINGER DR. STREET ADDRESS
CITY-8T1-2IP EVANSV'LLE |N 47711 CITY-8T-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ike empoweged.

changed, or on an attachW an addresg, with a|l oth
SIGNATURE: __/ [v7 4 2 MZ

coae s, Ty
v s W as
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




