2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000311 Mar 13, 2000 8:00 am

. Eniy Name Secretary of State
MLG COMMERGIAL, INC. 03-13-2000 90016 018 ***150.00

Principal Place of Business Mailing Address

=iz BISHOP'S LN.. STE. 100 13400 BISHOP'S LN.. STE. 100
| MBI I\‘arujlé Ahedon AT rmErssenses Nuogy L Nhertgr ~ K1
= Wi 53005 BROOKFIELD WI 530056257 Vo) 9\4 \ 5

2
+ s s O AU AR TR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINUMDer  qq yappaqn Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired J $8'75 P_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BENNETI-‘ SUSAN F Street Address (P.0. Box Number is Not Acceptable)

% STEARNS, WEAVER, ET AL

401 JACKSON ST., STE. 2200

TAMPA FL 33302 City FL | &°Coce

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

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is aligible to satisfy its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllnng requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addsd to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delste TILE [J change (] Acdition
HAME MOONEY, J. MICHAEL NAME
STREET ADORESS | W238 N6052 HAWTHORNE CT. STREET AODRESS
omv-si-2e | SUSSEX WI 53089 CITY-$T-2P
TITLE v [T peiete TITLE [ Change [ Addition
NAME WESTLING, BRUCE NAME
sTReet Aooress | 900 N. CLOVERNOOK LN. STREET ADDRESS
CITY-ST-ZiP GLENDALE W1 53217 CiTy-§7-71P
TITLE S O Dalete TITLE [ Change [ Addition
NAVE ZIMMER, C. MARGENE NAME
sTREET ADDRESS | NBO . W23767 JUNIPER LN. STREET ADDRESS
orv-st-ze | SUSSEX Wi 53089 CITY-5T-21P
TITLE T [ pelete TMLE [JChange [ Addition
NAME WALLEN, TIMOTHY J NAME
STREET ADDRESS | 16550 PRAIRE CT. STREET ADDRESS
CITY-ST-7IP BROOKFIELD W1 53005 CITY-sT-2IP
TILE 1 Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby cerlify that the informatige-sOrmied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the informaticn
indicated on this report or supptémentai Yeport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or truside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an afldress, with all other like empowered. .
SIGNATURE: é/%/ﬂﬁ E )\ #7740
ate aytime Phone #

CR2E034 (9/99)



