3/

2000 UNIFORM BUSINESS I:EP;)RT (UBR)

DOCUMENT # L97717 | FILED

1 Eny o May 17, 2000 8:00 am

MG. MACHINE. INC. Secretary of State

ST T e L a 03-07-2000 90031 036 ***150.00
Principal Place of Businesg™ " H 7% 7 Malling Address
]
#111 63RD STREET NORTH . 8111 63RD STREET NORTH
PINELLAS PARK FL 33781 - PINELLAS PARK FL 33781-2153
LI T R LT
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. F-’-EI Number - 'Appﬁed For
59.302888? Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [3 9979 Additional
L ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent
- o Jdeaal Finleu
- - SN an.l A\
FINLEY, MICHAEL G Sweel Address (PO. Box Number is Not Acceptable)
7160 63RD STREET NORTH
PINELLAS PARK FL 33781

w157 18% Avenue MNorih

City - - Zip Code
Punellas rowk FL | "5%52
8. The above named eﬁtity submits this statement fordhe pyrpose of changing its registered effice or registered agent, or both, in the State of Florida.
il L
I

e -
SIGNATURE oo o NN : \L-'N\&\_I‘ A 2 (9’ l oy
/’ Sugnatiwe, typatior printad nema of registaredragant. anc e applicable. (NG\I‘E: Ragstarad Agent signatue racuired when rainstanng} DATE
9. This Forpdiéti?miﬁ_g]igiﬂle to satisty its lntangiPle FILE NM!I FEE IS $150.00 10. Elegtion Campaign Financing $5.00 :Nia} Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatibution. 00 Addad to Fees
{See criteria on back) M Make Check Payable to Depariment of State

YT e M - OFFICERS AND DJRECTORS = .0 -~ ~ F 12 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ST T YURTTT oo ﬁné:été'"“" T wne Clchange [ Addition
HAME FINLEY, MICHAEL G NAME .

StREeT ADORESS | 8111 83RD STREET NORTH STREET ADDRESS

Ciry-SE-21p PINELLAS PARK FL 33781 CITY-ST-2P

wme ¢ 1_ VP8 O Deiete TITLE a1 B[ Change 7 addition
NAME FINLEY, JEAN : NAME

STREETADDRESS | 8111 B3RD STREET NORTH STREET ADDRESS

on-s-2p | PINELLAS PARK FL 33781 o-51-2¢

TLE 5 Detere TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS -
oTY-§7- 2 o N CITY-ST-21P

e 1 dose I Tl ohange £ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

TITLE ] Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TIFLE [ Delete HTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-s1-2P

13. | hereby cartify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report 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

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 f
changed, or an an attachmant with an address, with,all glher like gmpowered.

SIGNATURE: \ SIGNATURS RN IR Yean Eunle 4 obod  31-535-497
(,,.-r" Date

- GIGNATURE ANDTYPED JR-PRINTED NAME OF SIGNING omcsn‘ﬁun DIRECTOR

s ——
\\\;)

Daytims Phone #




