il

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

p IHE
DOCUMENT #  PQ2000039611 , ecretary of State
1. Entity Name e ok
M & G VENTURES, INC. i 04-25-2003 20206 033 150.00
Principal Place of Business Mailing Address
2632 TUNG DR . 2632 TUNG DR
HOLIDAY FL 34691 HOLIDAY FL 34691
Sulte, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
ﬁ"‘ 3 6 Y,6 7 Z Not Applicable
Zi Count Zi Count iti
P auntry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T - S - Name and Address of Current ReEgiStered Agent == " T———— T"NAme and Address of New Registered Agent
Name
MCCONNELL' WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
2632 TUNG DR
HOLIDAY FL 34691
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE _ .
Signatura, typed or printed nama of registered agsnt and titls if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
N er ay 2003 Fee will be Trust Fund Contritution. 0 Added to Fees
Makp Check Payable to Florida Department of State
10. ] . OFFICERS ANC DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [Ychange (3 Additicn
NAME MCCONNELL, WILLIAM NAME
streer aooress | 2632 TUNG DR ‘ STREET ADORESS
CITY-ST-21P - HOLIDAY FL 34691 CrY-S1-7P
TITLE oy /-)g@gme TILE [JChange  {J] Addttioa
v (GREENE, LAWRENCE NAvE
stree Aooress | 9615 MONARCH DR STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CiTY-ST-2IP J
TITLE ST 1 Delete TITLE b \/ [ Change [ Addition
ene . | MCCONMNELL-HEDL .. . . _HAME S = N < —
sTReET ADDRESS | 2632 TUNG OR STREET ADDRESS
CITY-5T-2IP HOLUDAY FL 34691 CITY-ST-2IP
TMLE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2iP CiTY-ST-2P

12. | hereby certify that 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 cn 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 recaiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

sianarure: (WS W!MMJU”’W Y-22-0%  721-954-5063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phona #

L]

CR2E034 (10/02)



