l

Y P

2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (U BR) 4 Secretary of State
DOCUMENT #  P02000052997 -
1. Entity N
MGI\:\ RENXIB.TY INC
Principal Place of Business Mailing Addrass
3660 BAYSHOHE BLVD). NE .
$T1. PETERSBURG FL 390 ~F-PETERSDURG FL 33703 o
S - UM BTEETC A

Htj &ao X 3 ah
Suite, Apl. #, etc. - Sute, Apt. #, gic. P . —- [ CHECK HERE-IF- MAKING CHANGES
City & State & Stﬂ!n ) b g a‘ F_(J 4. FE N!.ll'l’lt:ie:3 60 7 S O (/ :2?::::;{“
Zip Country Zip 3 ?)'7 3 l ﬁmry { { ﬂl 5. Certilicate of Stalus Desired O gg g?q‘ﬁdr:‘;ﬂnnal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

— MCCARTY, TERENCE J =’
3663 BAYSHORE BLVD. NE  °
ST. PETERSBURG FL 33703

1

-

Name

RSN

Slrest Address (P 0. Box Number is Nm Acceptadie)

City

Zip Code

FL

8. Theqbov
the db!lgamns of reglslered agent.

Tty

& named, .entity submits thls;latemem for the purpose of changing its regisiered office or regislorec agent, ar both, in the State ol Fierida. ! am familiar with, and accept

Tenewce T /ﬂtcﬂfé‘“ﬂ

3'9 ;wummmmawmmmtm

[NOTE: Registered ADani signatun mmmmnr-mnno)

Lﬂ/ﬁ[&ﬂo;

R ﬂ!.t-. NOW1_FEE IS $15000_ __ .
“After Mey 1, 2003 Féo will be $550.60

Maka Chock Payable to Florida Depariment of State *

2.- Election Campaig: Financ
Trust Fund Contribation.

St .- T owy e wmmf

ing r =+ +=$5:00 May Be
Added 10 Fees

indicated on

is report of supplemental raport is true anéI ace

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P(Lfsc nln“};:_ ] Dalete ne [ Change ] Acdition g
NAME ’ MANE 2
STREET ADDAESS ’rc:-.achc e T McC Y -\ STREET ADDRESS ‘é"
CiTY-ST-21P Same fAs pPrigve cry-st-ap &
THLE L3 Delete {OcChange  [J Addillon g
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-21p CITY-ST-2I
WHE 3 oetets TIE [ Change [ Adtiition
NAME NAME o

~ STREET ADDRESS - W STREET ApRESS |~ - i - s
CITY-51-21p CITY-ST- 2P i
TimE L tekete TnE [ Change [ Addition
NAME NAME

~ STREET ADORESS ™| S —= = S e RS TREET ATORCSS | e s -
CiTY-GT-218 CITY-5T-2P
TME [ paters TmE C)Crange [ Acditian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-hP cy-§T-ap
TmE O beiete TmME [(dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cry-51-a¢
12. | hereby certi tha\ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stafutes. | further cartify that he information

urale and that my signature shall have the same legal

‘sct as if made wynder oath; that | am an officer or diractor

of the corporalion of the receiver or trusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like em

3/-;2 9/ 63

SIGNATURE: ggﬂwm: R Odﬂﬂ%@chm_:rmccm%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Caytine Prone #




