2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000084230 Apr 24, 2001 8:00 am
3. Ently e ecretary of State
M.G. LIMITED, INC. ry
04-24-2001 90012 005 ***158.75
Principal Place of Business Mailing Address
204 DEN HELDER AVE 204 DEN HELDER AVE
ELLENTON FL 34222 ELLENTON Fl. 34222
643546
TR v [ e L A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3 Suite 3
ity & State ity & State 4. FEI Number Applied For
El1efton, FL Ellenton, FL 65-1040234 Not Applicable
32£in2 22 [(io.unstr;: A. 3%1“)2 22 [_? ?usntr.yA . 5. Centificate of Status Desired pdl ?g'gg‘ l.ﬁ:f:‘;tional
= —~= " =~ @& Name and Address of Current Registered Agent = ~~— . ---| - - - == -7..Name and Address of New Registered Agent- =~ -~ -~
HAWKING. JOHN D Neme pobert Hamilton, Sr.
1023 MANATEE AVENUE WEST sueet A ° B2 A HETH Y KGR
BRADENTON FL 34205
” Kﬂ €% gilenton , FL |F85%9

8. The abovi purpose of changing its registered office or registared agent, or both, in the State of Florida.

Robert Hamilton, Sr. Sec/Treas April 18, 2001

SIGNATURE \ A
fme o registared agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete T STD ] Change [ Acdition
NAME HAMILTON, ROBERT NAME Hamilton, Sr. Robert
stecr aooress | 204 DEN HELDER AVE SREETADDRESS 1 204 Den Helder

CivY-ST-2 ELLENTON FL 34222 Ciry-ST-2P Egler}ton v E% 3Q¥§%

TMLE O Delete TILE . ‘Bonés ,sCraig [ Change ] Addition

NAME NAME -

STREET ADDRESS sieeraoneess | 0008 Indrio Road C-7

CIvY-51-2P evsr-zp. |Ft. Pierce, FL 34951

=|TTE - s S e e E e - -0 pelate— T TILE - A" Tt T o- o : [Jchange B3 Addition

NAME NAME Hamilton, Sharron

STREET ADDRESS SRETARESS [ D04 pDen Helder Ave

CITY-ST-7P J CITY-ST-2IP Ellenton. FIL 34222

TITLE O Dpelete TTLE ' [T change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE - {7 Delete TITLE [ Change  {7] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an gddress AGh all other like empowered.

SIGNATURE V},%- Sharron Hamilton 4/19/01 941-722-5741

D TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



