2001 UNIFORM BUSINESS REPOWY {UBR)

DOCUMENT # P0O0000078943

#1. Enlity Name

MGC FT. PIERCE CORPORATION

Mailing Acdrass

855 £ PINE ST
TARPON SPRINGS FL 34688

Principal Place of Busingss

855 E PINE ST
TARPON SPRINGS FL 34688

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 90061 023 ***150.00

e

[

(A

RN

2. Principal Place of Business 3. Malling Address m
}
Suite. Apt. #, etc. Suit, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Appiied For
Zl.p(n% 19 Not Applicable
Zp Couniry Zp County 5. Certificate of Status Desired 1 $8.75 Additiona
Fee Required
ee——r e 6. Name and Address of Current Elnered Agent 7. Name and Addrass of New Registersd Agent
Narne
CANTONIS, JAMES M - — = -
! Street Address (P.0. Box Nurmber is Not Acceptabie)
855 E PINE ST .
TARPON SPRINGS FL 34588
City FL I Zip Code
8. The above named entity Submits 1his statemant for the purpose of changing its registered office or registered agant, or both, in the State ol Florida.
SIGNATURE
Sigrabure, typed or printed numa of regintered agent and title i applicable. {NOTE: Ragistared AQunt SHpnatuie regquineds when reingstaing) DATE
8. This corporation |s aligible to satisly its intangible FILE NOW!!! FEE IS $150.00 16. Elecii ian i .
Tax filng requirament and elects todoso.. - . i .. After MAY.1, 2001 Fee willba $550.00 [ '-,Erus! t;:ia{r{l:;ﬂ:\w:icmg .. Foe;g‘é:e
(See criteria on back) ' (W Maka Check Payahle to Departmant of State Mmoo = Added -
M. . 7 o OFFICERS AND DIRECTORS - . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11 —
me O . .  Deigee ME - ., R - [Change O3 Addition g
NAME - cmoms GEORGE M HAME ‘ 12
STREET sDoress | 855 E PINE ST STREET ADORESS 3
or-s1-ze | TARPON SPRINGS FL 34638 oY-si-2p i
TME 1] O Deleie TITLE O thange [ Addition %
NAME CANTONIS, MICHAEL G HAME _
sTreeT ADDRESS | 855 E PINE ST STREET AQDRESS
em-51-2¢ TARPON SPRINGS FL 34688 arv-1-2
TME O petete e DO Crange [ Addition
e CANTONIS JAMES M e .
STREEY ADDRESS [RG5S E PINE ST - STREET ADDRESS —
ar-s-22 | TARPON SPRINGS FL 34688 ciY-s1-2
e~ ) 5= - - . O deletgm——F=tme — ~ —|- - - - - Change  —[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
e {21 peinss TME [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cirf-51-2P CITY-ST-2P
TME _ [ Delete TILE O change  [[] Addition
HAME T NAME L.
STEETAODRESS K ’ SIREET ADDRESS
CTY-57-2P ST . /7 ¢iry-sT-ap
13. | hereby cerity that the informatiger§upplied with thisMingr does not quality tor the sxemption stated in Section 119.07(3)(i}. Flgrida Statutes. | further certify_that tha information -
- . indicated on this report or suppfbmental report igatjo agf accurale and (hat my signature shaii have the same legal elfect asyf made under oath; that | am an officer or director
' of.the corporation or the regefver or trustes Sodtoiveregifio hig report as required by Chapter 607,.Florida Stalutes; afid that my npfne appears in Block 11-or Block 12 H_
changed, or on an attachgfent wi acld g other llke ampowared
PR .. e e s - - o - F . /% hat -
SIGNATURE: 2 /
K \TURE AND TYPED OR PRINTED MAME OF GFFICER OR DIRECTOR Dewe 7 Daytema Phors ¥




