FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000058356
1. Entity Name 04-17-2003 90138 008 ***150.00
MGM AGENCY, INC.
Principal Place of Business Mailing Address
1811 OAK CREEK DR 1811 OAK CREEK DR
DUNEDIN FL 34598 DUNEDIN FL 34658
R N U BTN (RRRT RN R
1008 Hiswiand Avenve 1008 Hichland RAvenve
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State R 4, FEI Numper Applied For
Duned n Fu 3 d une din Fo Of- PFIY @Gl Nat Applicable
Zip Country Zip Counlry . " ; $8.75 Additional
3‘-}(0‘? g Pine— ”l 13 2464 & P (Ne ” is 8. Certificate of Status Desired | Fee Roquirad
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agant
Name
. o N
MONTGOMERY, MARK G \

Street Address (P.0. Sox Number is Not Acceplable)

1811 OAK CREEK DR

DUNEDIN FL 34698

Clty FL Zip Code

8._;?Thé‘lat{0ve named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:;éfthe‘._ébﬁ_g'ation‘s of registered agnt.

‘V_Sig'nalure. typed o7 pr‘lmalfqama of ragisigred aggl and titla it applicaM {NOTE: Registered Agent signatura required whean rainstating} patf

T
ik
T
e

" .'-v\. . FILE'NOWII! FEE-EIIS $150.00 8. Election Campaign Financing $5.00 May Be
L .. After MaY_L 2003 Fee.will be $550.00 Trust Fund Cenlribution. O Added 1o Fees
Make Check Payable to Florica Department of State
0. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
“Tme DPTS [ petete TITLE ‘ o [Jchange [ Addition
NAME MONTGOMERY, MARK G NAME ‘

stheer sookess | 1811 QAK CREEK DR STREET ACDRESS

GITY-ST-21P DUNEDIN FL 34698 CTY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE - S e = Opagte = - M - e e e e [)-Change- - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS "

CITY-ST-27P CTY-S7-71P ‘ -

TITLE O Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS " STREET ADDRESS

CrTY-ST-7P L CITY-ST-7P

THLE ' "Coeets - J nne O] Ghange T Addition
NAME - , - 4 name )

STREET ADDRESS . _« . ~J smEET ADDRESS P

CITY-5T-21P CITY-ST-2P

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floride 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 raGeiver or trustes empowered 10 execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: ___ SIPZ&77 st resii jii5D) Y/ /5%/03  259-73g-/0/0

SIGNATUFE AND TYPED OR PRINTEDSRAME OF SIGNING QERGER OR DIRECTOR Hate Daytima Phone #

A L2E1650

CR2E034 (10/02)



