2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

K99175

MG LAND CORPORATION THREE

Secretary of State

01-29-2003 90189 050 ***150.00

Principal Place of Business
499 N SR 434

SUITE 2179

ALTAMONTE SPRINGS Fl. 32714
Us

Mailing Addrass
499 N SR 434
SUITE 2179

ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Businass

3. Mailing Address

LIRS TSR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & Statg Cily & State 4. FEI Number Applied For
59—2965570 Not Applicable
i Count i n iti
Zip eumry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOLLINGSWORTH; GEORGE R'II™™ ~

499 N SR 434
SUITE 2179

ALTAMONTE SPRINGS FL 32714

Street Address {P.O. Box Number is Not Acceptable)

s

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when rgingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP ] Delete TITLE O Ghange [ Addition g
NAME MOORE, B. J. NAME =4
sTREET ADDRESS { 409 N SR 434 SUITE 2179 STREET ADDRESS 3
crv-s-22 | ALTAMONTE SPRINGS FL 32714 oTY-ST-2P g
TITLE Y O Detete TMLE {J Change [ Addition &
NAME GARNER, JOHN MICHAEL NAME

STReeT ADDRESS | 499 N STATE RD. 434 STE. 2179 STREET ADDAESS

CIY-51-2IP ALTAMONTE SPRINGS FL 32714 CIry-ST-21P

TmE DST . _ O Delete TE [J Crange £ Addition
NAME HOLLINGSWORTH,;GEORGE R Ii T " NAME : - - "

STREET A0DRESS | 409 N SR 434 SUITE 2179 STREET ADDRESS

ory-sT-2P ) ALTAMONTE SPRINGS FL 32714 CIry-ST-21P

TILE [ Detete TILE (Jchange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CITY-ST-2IF

TILE ] Detete TILE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

bor

12. | hereby certify that the information supplig
indicaled on this report or supplemerya
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE: ‘0 Z i

l ' E OF SIGNING OFFI€

>
PR Y §m Y3

A OR DIRECTOR Date

with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, { further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
LA red io exeetie this report as required by Cpapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
: b r like e powered.

Pl
“ d Cn 'L‘

2 S5

>

Daytime Phone #



