2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am
Secretary of State

PQWCNUMENT# P02000066853

M.T.G. OF SOUTH FLORIDA, INC.

04-16-2003 90236 014 ***150.00

Mailing Adaress
04 SE 2ND TERR
CAPE CORAL FL 33990

Principal Place of Business
34 SE 2ND TERR
CAPE CORAL FL 33990

55038436

.

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City 8 Stale 4. FEI Number Applied For

OI~-0735¢ /4 Not Applicabla

Zip Country Zip Country . ) 8.75 Additional

‘ S. Certificate of Status Desited ] gee Hequ[ret; °“a

8. Name and Address ot Current Repisterad Agent 7. Name and Address of New Ru_aglnnml Agent

| WATTHEW, AMESR T R e @
22212 MONTROSE AVE : - o _

FORT CHALOTTE L 3552 Sod 3E gid ey, .

NCROC Cord/  FL B29%,

_FRR-O3.

Agent si required whee rai
m F y .
Atar Moy 12005 Fo i 0 55000 St Coroncraig ) $5.00 uy s

Maka Check Payabie to Florida Department of State ' eribution. o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -

W - lmmom EDWIN O el e CIcrame L] Addtion g

HAEE , NAME g

street aponi®s 1304 SE 2ND TERR STREEY ADDRESS 3

eriv-st-2p |CAPE CORAL . 33890 eIy 5120 o
| e o 0 pelete e Clcrange [ Asdition g

NAME YAMAMOTO, EDWIN HAME . .

STREET A0DRESS |304 SE 2ND TERR STREET ADDRESS

crv-s-2p - [CAPE CORAL FL 33990 TITY-S1-20

TmE = . ____Q_ Defete me. . - ) . e immn  [Dchange [Oaddition | ..

NAME, e U — . SR - . —

STREET ADDRESS STREET ADDRESS

CTY-S1-29P CIFY-gt-2P

HLE [ Detete me Clcnenge T Adeiion

NAME NAME

STREEY ADDRESS STREET AOLRESS

CITY-ST-5P cIry-ST-2IP

WNE O pelete me ClcChange T Addition

NAME NAME

STREE ADDRESS STREET ADDRESS

CIY-55-2P any-g1-2p

TnE 2 erete TiLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT‘I-ST-PP

12. 1 hergby certify that the information supplied with this ﬁling

indicated on this report or supplemental report Is true and accurate and that my signature shall-hava the same legai e
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othgr like enyfwered

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07}13)(0. Floriga Statutes. | further certify that tha information

ect as if made under oath; that | am an officer or director

A,’/?Dg./as (239) V'55-7595

Daytme Phona # J




