2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am
Secretary of State

W i o«

PngNUMENT# P0O2000070841

THE MACHINE TOOL GROUP, INC.

R)
R

o f&:{}:

01-30-2003 90165 005 ***150.00

Principat Place of Business Mailing Address

4250 ST. JOHNS PARKWAY

SANFORD FL 327 SANFCRD FL 3271

4250 ST. JOHNS PARKWAY

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. &§) Der Applied For
. 3571 / ‘{6 5495 Nol Applicabla
Zip Counlry Zip Country , $8.75 agdiicnal
- kel S C o . 5. Gerlficate of Status Desired __ [ - ~Fee Required N .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e maas — - = - = ————
-K OLTUN, '-‘E EY M Street Address (P.O. Box Number is Not Acceptable)
. 557 NORTH WYMORE ROAD
~ SUITE 100
MAITLAND FL 32751 City FL | ZrCode

8. The abeve named entity submils this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

9 its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accent

Signature. lyped of orintec narne of registered agent and e it applicabls

(NOTE: Registersd Agont signeturg rduired when reintating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

£l Addedto Fees

10, QOFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE PSD [ belets TME [ Change  [J Adgition | &
NAME GOOSE, DAVID NAME g
sTReeT Apoaess | 4250 ST. JOHNS PARKWAY STREET ADORESS §
onv-st-ae | SANFORD FL 32771 ) CAY-51-2P 8
THLE VTD O cetete LE [ change [ Addifion g
NAME THOMAS, JEFFREY J NAME '
STREET ADORESS | 4250 ST, JOHNS PARKWAY STREET ADDRESS

CITY-ST-2IP SANFQRD FL 327N CITY-S1-2IP

TTLE ) . 3 Delete me 1. DOchange [ Addition
NAME ™ - - — " " NAME - T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P
T [ Detete TME {J changa 1 Aadition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-SI- 27

TME [ peleta TITLE [ Change  [J Addition

HNAME NAME -

STREET ADURESS STREET ADDRESS

CHY-5t-.2ip CITY-ST-ZIP

TME 7 Delete TME [ change (T Additicn

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P , CITY-S1- 2P

12. | hereby centi

of the corporation or tha recaiver or trustes empowared 10 execute thi

that the nformation supplied with this filing does not qualify for the exemption stated in Section 1 19.07,13){1'). Florida Statutes. | further certity thal the information
Indicated on 1his report or supplemenilal report is true and accurate and that my signature shall hava the same legal e
s report as required by Chapter 607, Florida Sta

lect as if made ynder oath; that | am an officer or direclor
tutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with ddrass, with zll other Iikar em powered.
SIGNATURE: A — — 2/’ 3/29@ 3 #7302 o255
SRAATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR 7 e Dayiam Phons €




