FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O2000062115 SER Secretary of State
1. Entity Name Yoo 01-21-2003 90060 009 ***158. 75
MGT CORPORATION
Principal Place of Business Meailing Address e
21535 PRINCE ALBERT COURT 21535 PRINCE ALBERT COURT 98007242
LEESBURG FL 34748 LEESBURG FL 34748 '
e B AR AR BRI AR
Suile, Apt. #, etc. . Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
37-/433899 Not Applicable
Zip Country Zip Courttry - ) $8.75 Additional
SO e © e e | B Cetficatoof Status Desies R 3O.F3 Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
R. JEFFREY STULL, P.A. Street Address (P.O. Box Number is Not Acceplable)
602 SOUTH BOULEVARD
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura reéquired when reinstating) DATE

* FILE NOW!!! FEE IS $150.00° .

5 . )

<, A Hay 1,208 Fo wil e $55000 Lo ireres oy $5.00 ueyoe

Make Check Payable to Florida Depariment of State '
10 OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PTD O Delete h CED - 7 Change ﬂAdd‘nion
NAWE GIGUERE, CLAUDE J NAME THOMAS A.MUCKLE
staeeT aporess | 21635 PRINCE ALBERT COURT STREET ADDRESS | /S5 LEDGE WO RRIVE
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP OoLD IY#Mm E; 7ok 37/
TITLE vsD O Delete TILE O Change [ J Addition
NAME GIGUERE, SHARON L NAME
sTReer ADDRESS | 21535 PRINCE ALBERT COURT STREET ADDHESS
CITY-5T-2IP LEESBURG FL 34748 CITY-5T-2iP
TITLE oo omem “"Cloglete =~ ~gmme =~ =~ - —* Tt ot T [OChange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IF : ‘ 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 on this report or supplemgntal report is true goehaccurate 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 recgixel d 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 altachs = Other like empowered.,

SIGNATURE

Daytime Phona #

CR2EC34 (10/02)




