|

2002 UNIFORM BUSINESS REPORT (UBR) ngéczrz,’t z%g)?%)fsé(t)gtgm

Pg‘CNUM ENT # P0000002071 6 . 05-22-2002 90171 038 ***150.00
. Entity Name
MGC GIFT, INC. /
LY
Principal Place of Business Malling Address
1024 US 27 SOUTH 1024 US 27 SOUTH ‘
AVON PARK FL 33825 AVON PARK FL 33825 i
I N A A R
Svite, Apt. #, atc. Suilte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato ' City & State 4. FE) Number Applied For
m Net Applicable
Zip Country Zip . Country 5. Cerificate of Status Desired a ?g.gfq::ﬁhmal

_. 6. Name and Address of Current Reg!stered Agemt 7. Name and Address of New Registerad Agent .

TR T T T e 'Na'mﬁ"fm’l'—z H*A‘EZ"E --'-G'-‘." fc-fo—a—' -A-;q-..w_,:—-—_-- [

RHOADES, CLIFFORD R r —
227 NORTH R 0D Strest Qrgriss ll;c’)_ BgiN_,imnak’ solﬂaﬁfc'e}atables IT E 7
SEBRING FL 33870

’ o SEBRING FL [%5%% 70
posa of changing ils regisiered office or registered agent, or both, in the State of Florida,

MICHAEL €. COWAN o
Se<./ TRES, 6-1§+~0 2

-] 8. The eb‘f'ye namad entity s‘ubmits thi

-

SIGNATURE
i Signaiurg, typed or printed name b registerad sgenl and tifte i appicakle. {NQTE: Registerar Agant 4ipNature requined whin rinsatng} DATE
9. This corporation is eligible o satisly its intangible FILE NOW!I FEE IS $150.00 10. Elaction C. ian Einancin
Tax filing requirement and elacts to do 0. After May 1, 2002 Fee wiil be $550.00 . Tr::I?:En amg::tlr?l:u ti::n 9 ) fc?d;g?olg?;s Be
(See criterie on back) a Make Check Payable to Department of State '
". OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME D O peiete LE Ocnange O agdiion | 5
NAME COWAN, MICHAEL G NAME &
swreer aooress | 901 US 27 NORTH #7 STREET ADORESS §
cre-st-a¢ | SEBRING FL 33870 CIN-ST-7P lé.l
TIEE O petete TMe Ochange [ Addition | G
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-S1-2P CITY-$1-7P
TmLE [ oetete e [J Change (] Addition
a|eaMESS T e T s e T Lwels LTS e -h‘MfE:—"Si--a- - SIL UM W T B e T o 2 37 Lo THICH! e S e, T 7, o |
STREET ADDRESS SIREETADDRESS | = = &% = - - =
CiTY-ST-2P CITy-5T-2P
TILE O Dpelete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-TP CITY-ST-2P
TITLE [ Detete TmE {JChange [ Adaiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P L . TY-ST-7P
TME S o O petete TTE ) [J Crange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP civy-81-29

13. | hereby certify that the information suppiied with this liling dogs nol qualify for the exemption stated in Section 119,07(3)(i). Florida Statutaes. | further certify that the information
indicated on this report or suppiemental report is trive and accurate and Lhal my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporalion or tha receiver or trustes empowered g executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on 2n atlachment with an address, wigh all gfher lik;

.

SIGNATURE:




