2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

PO0000102252

ecretary of State

VRTINS

W

’

1. Entity Name

MBG TESTING, INC.

04-14-2003 90206 047 ***150.00

Mailing Address
50-33 MOREE LOOP
WINTER SPRINGS FL 32708

Principal Place of Business
50-33 MOREE LOOP
WINTER SPRINGS FL 32708

L B O

% CHECK HERE iF MAKING CHANGES

3. Maiting Address

GHOS ASHWELL ¢l

Suite, Apt. #, etc.

2. Principal Place of Business

G005 fHSH WELL ¢T

Suite, Apt. #, elc.

ate — Ci ate . umber Applied For
DEBRR ¢ FloriPA | pEgnry  Flom(PA |~ 533680832 b
Zip Country $8.75 Additional

Count
.Oun i 5. Certificate of Status Desired

O Fee Required
7. Name and Address of New Registered Agent

g'z 717

6. Name and Address of Current Registered Agent

322:5

_ e —_— =MName-;
. GARCETT _ MIKEL B
GARREIT MIKEL B Street Address (P.C. Box Number,l:iot Acceptable}
50-33 MOREE LOOP s ECL  CF.
WINTER SPRINGS FL 32708
Ci Zip Cod
Y DEBRRY FL | *%25.3

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

494//9?/05’

DATE

atement fi

M /"( M //n!# /ﬁds;den‘f‘\

re, typed or pr nted name of registerad agent and title if applicable. {NOTE: Registerad Agenl signatura required when mstalmg)

8. The above named entity submits this
the obligations of registegefPagent.

SIGNATURE

ign

FILE NOW!! FEE IS $150.00 i
After May 1, 2003 Egéwill be $550.00 ;]
Make Check Payable to Fh:nda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ - | D [ Delete TITLE {7 Change [ Addition
CNAME GARRETT, MIKEL B NAME
STREET ADDRESS | 50-33 MOREE LOOP STREET ADDRESS
CITY-ST-2P WINTER SPHINGS FL 32708 CITY-51-21P
ME . ¥ O Delete TLE O change [ Addition
NAME - NAME
. STREET ADDRESS STREET ADDAESS
“CiTY-ST-2P CITY-ST-2IP
TmE - -~ .O-vetete- - - mLE-— -~ - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TITLE [ Gelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-87-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 corporation or the raceiver or trustee empowerec’éo exeiute thjs reporé as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ther like gabowere

changed, or on an attachment witk

(G Jogo-1e07

Daytime Phona #

/rd?/ ﬁ‘éé?é?

SIGNATURE: _/ 4G/

g s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/02)



