2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 29, 2002 8:00 am
1~ By Nar P01000059262 Secretary of State
MIGI SERVICE, CORP. 03-29-2002 91419 026 ***150.00
Principal Place of Business Mailing Address
PO BOX 985 PO BOX 885
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970

— I LT
25/

/ZEST. W

8. The above named entity submits this slatEm/yh{u ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ,‘% /chéﬂe/ S, ﬁ:efers 3 // 87/9?&6@2

@, lyped or printed nama J(regisfred agent and fide if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

Z
) N o ) .
9. Ibl_s‘ﬁ.orporatlorg |srel|tg|blg tcl_J satllstfyéts Intangible . FILE N_OW_..!_‘F#EE IS $150.00 10, Election Campaign Financing $5.00 May Be—
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delste TITLE (] Crange  [] Addition
NAvE PETERS, MICHAEL Navi
STREET ADDRESS | PO} BOX 985 STREET ADDRESS
CITY-5T-2IF LEHIGH ACRES FL 33970 CITY-ST-2IP
TIME sSD . (] Detete TILE [0 Change [ Addition
N PETERS, GINA K’ ' N
STREET ACDRESS | PO BOX 985 o - - —— -= STREET ADDRESS
orY-sT-7P LEHIGH ACRES FL 33970 CITY-ST-1IP
THLE : . [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TIMLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-11P
TITLE O pelete TTLE O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
R
drbéstise st CIrv-§T-2IP

13. | Reréby'certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i.t indicated on this report or supplemental report is true and accurate and that my signature shall hg same legal effect as if made under oath; that | am an officer or director
“‘of the corporation or the receiver or trustee empowered to execute this report as required Qe 7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Pt 3/57/«;7&&0?

P i = p
SIGNAPJ“'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

SIGNATURE:

AV GECEER0

Su_ite. Apt. #, efc. Suite, Apl, #, ete. DO NOT WRITE N THIS SPACE
Ci; & State City & State 4. FEI Number Applied For
LEiaH AERES |, FL. | ~ LSRG e
| %Q%FMWHG =D e e ':“gggﬂt“w“?“"‘*——“_“ﬁSéﬁifrcaité‘df-S@tdé‘Dmhﬁﬁfi‘gm;mw"‘*;";
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
v MIEKSE,.  FETERS
PETERSr MICHAEL Streef Address (P.O. Box Nin—bﬁis Naot Acceptaw
304 PATRICK HENRY DR. Se T TH Sr W
NORTH FORT MYERS FL 33917
City 7 Zip Code
- 'LERIGH ACRES FL | *3%97/
for ol

CR2E034 (9/01)



