2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM K99175 Feb 03, 2000 8:00 am
MG LAND CORPORATION THREE ' Secretary of State
02-03-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
499 N SR 434 499 N SR 434
SUITE 7179 SUITE 2479 )
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ) viMAUTI
us us i
B W AR R A
Suite, ApL #, efc. Suite, ApL #, alc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nun}ber Applied For
59-2965570 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
el 6."Name and Address of Current Regjistered-Agent-=~— ——_ .- -{~—= . -- -_--7.~Name and Address of New Registered Agent P
Name
HOLUNGSWORTH. GEORGE R Il ) Street Address (P.O. Box Number is Not Acceptable)
499 N SR 434 ‘
SUITE 2179
ALTAMONTE SPRINGS FL 32714 o TR

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

SIGNATURE
Signatura, typed or printed name of registared agent and btie if applicable {NOTE: Ragstered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to salisfy its (ntangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so.. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ Delete TITLE O Change (] Addition
NAME MOORE, B. J. NAME
STREETACORESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CImY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-7IP
TITLE Dv [ Delste TITLE [ change [ Addition
NAME GARNER, JOHN MICHAEL NAME
sTReer ADDRESS | 499 N. STATE RD. 434 STE. 2178 STREET ADDRESS
CITY-S7-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
me_ ,DST o Ol Deletz | TTE D Change ] Addition
e | "HOLLINGSWORTH, GEORGE RN~ = ~=~" = == 7wl = —|--- = - e o - —
STREETADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CITY-§T-2P ALTAMONTE SPRINGS FL GITY-5T-ZP
TITLE [ peete TIMLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ belete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP

13. | hereby certily that the information s
indicated on.this report or supplemg
of the corporation or the receiver g
changed, or on an attachment wj

lled with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by phapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

i atl othar fiksy empowered. .
i /éu:w%%’ s 47662 5%

MTE NAME OF SIGMING OPFICER OR DIRECTOR ala Daytime Phong #

CR2E034 (9/99)




