2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00
DOCUMENT #  P0Q1000059845 Jgltlzcreftary of Statgm

1. Entity Name

MGA-AJAX, INC. 01-17-2002 90020 018 ***150.00
Principal Place of Business Malling Address

6021 1T AVE. NORTH 6021 15T AVE. NORTH YU (MddJ

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

OO0

2. Principal Piace of Business 3. Mailing Address
| LOAL LST (A ATDD._ A0 Aog A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta 4. FEl Number Applied For

Not Applicable

O Pt
x | untry Zp ' 5. Certificate of Status Desired | $8.75 Additional
2’21_11 O hﬂ,\,\n 357] QWL ' Fee Required

~§:-Name and Address of Current Regisfered Agent - —— - 7. Name and Address of New Registered Agent

Name )
ADKlNSON’ GARY A Street »ggrgs@ﬁox h%(ﬂ Ntt{Alcgp%En
6021 1ST AVE. NORTH
ST. PETERSBURG FL 33710 A101 AN Ae N,
cmﬁ:{, pﬂ*z (S ‘91 e FL ?2031 la

8. The abave named entity sube is staterment for the purpose of changing its registered office or registered agent, or both, in the St%of Flaorida.
SIGNATURE /"/ P // O - T2
Signature, typed Wmama wstersd agent and title if applicable. (NOTE: Registersd Agant signature reguired when reinstating) DATE
[ 4
9. lhisff:lprporaﬁo.n is ehgrbls 1c|> satisfycijis Infangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects todo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TILE FD O Delete TITLE [ change [ Addition
NAME ADKINSON, GARY A NAME
sreet aooress | 8021 18T AVE. NORTH STREET ADDRESS
cre-s1-z¢ | ST, PETERSBURG FL 33710 CIFY-ST-217
TITLE D O petete TITLE : [J Change [ Addition
NAME ADKINSON, MARIA G NAME
stREET A0DRESS | 2901 2ND AVE. NORTH STREET ADDRESS
cry-st-2¢ | §T. PETERSBURG FL 33713 ' CITY-ST-21P
TITLE D [ Celete TITLE [ change ] Addition
MAME ADKINSON, TREVOR . T -
STREET ADDRESS | 5045 COLLEGE VIEW DR. STREET ADDRESS
CiTy-§T1-2IP LOS ANGELES CA 90041 CITY-ST-21P
TIMLE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P

13. | hereby certify thal the information supplied with this filing 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 supplémental 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 receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if

. 222

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: [(~o2-02 F¢5-2/35
Data Daytime Fhane #

LS S |

AYr

CR2E034 (9/01)



