2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000704 1 Aug 21, 2001 8:00 am
I+ Enty Name Secretary of State

M..N.G.S. AND W.LN.G.S., INC. . 08-21-2001 90009 009 ****61 25

R

Principal Flace of Business Mailing Address

1920 NORTHWEST 56TH STREET 1920 NORTHWEST 56TH STREET ' .

OCALA FL 34475 OCALA FL 3475 LUu7944a4 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -/ | Applied For

Not Applicable

Z' Z‘ .
P Country P Country 5. Certificate of Status Desired O ge%'gglﬁsedé"onal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
— IR P AR rtent T T e T Nameg., - . —— - T e - . e
SPIEGEL & UTREHA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 "ALMERIA AVENUE :
CORAL GABLES FL 33134
City : FL Zip Code

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
Slgnaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: lJEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20!:[)1 min. will be $236.25 Trust Fund Contibution. o Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete e , O Change [ Addition
NAME CHAREST, CRAIG J NAME
steet aooress | 1920 NORTHWEST 56TH STREET STREET ADDRESS
CITY-S7-2P OCALA FL 34475 CITY-ST-ZIP
TITLE TD ' Wgeme TITLE /Fr Change  [7] Addition
NAME BLEWETT, NANCY NAME A /V 7 49 }5/ gg)}‘
STREET ADDRESS | 1920 NORTHWEST S56TH STREET STREET ADDRESS /
CITY-ST-ZIP ' QGALA’FL 34475 i} _ _ _ GITY-ST-.Z\P _ 2ot /_,ﬂ /1,. V?'f‘[{‘u : N
TiTLE T {SD ’ ) T T T Dopeete T R e i = T D ohange L1 Addition
NAE BOLER, STEPHANIE C NAME
sTaeeT A0RESS | 1920 NORTHWEST 56TH STREET STREET ADDRESS
CITY-ST-Z1P OCALA FL 34475 : CHTY-ST-ZP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP GITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CITY-5T-2P

12. | hereby certify that the information supplie
indicated on this report or supplemental.réport is tru
of the corporation or the receiver or tr
changed, or on an attachment wwt

SIGNATURE:

does not qualify

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurajg and i

ture shall have.the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; gnd that my name appears in Block 10 or Block 17 if

7)o/ (Fsql3s/ 739

SIGNATU. D'OR PRINTED ﬁms OF SIGNING-OEFICER OR DIRECTOR Pt Pl &

0014823

CR2E037 (5/01)



