2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P25299 Feb 15, 2000 8:00 am
1. Enity Nare Secretary of State

MTGR CORPORATION 02-15-2000 90020 001 ***150.00

Principal Place of Business Mailing Address

4001 HWY 128 PO BOX 158

GEYSERVILLE CA 95441 GEYSERVILLE CA 95441-0158

Us us )
Suite, Ant. #, 1o, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

| City&State City & State 4. FEi Numbar Applied For
68%7888 Nat Applicabls

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

T T—e-- ™ §: Name and-Address of Current Reglstered Agemt.oo—. . .. - ceem. ~—_1._Name and Address of New Reglstered Agent _
BETTENCOURT. BOB “Toitliem 3. SChoener
! Street Address (PO, Box Nymbiemws NMat Acggotabl
2306 LAWN AVENUE (o2 e Lot e, 2ok
TAMPA FL 33611
. Ladevcpl?. FL | %

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’ M&

Signature, typed o?ﬁ#nrea name of regisleMent and title it applicabls. INOTE- Registared Agent signalure required when reinsiating) I DATE
) N o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE PD 7 Delete TLE (O Change 3 Addition
e MURPHY, TIMOTHY J. JR. e
STREET ADDRESS | 3740 HWY 128 SIREET ADDRESS
CITY-ST-2IP GEYSERVILLE CA CITY -$T-7IP
TTE VD [ belete TLE [ Change [ Addition
NAME READY, DAVID L, NAME
STREET ADCRESS | OO0 BENJAMIN WAY STREET ADDRESS
GITY-57-ZiP HEALDSRURG CA Y-St 2P
e 180 . _ ____ Cloeee § e L (G change {000
NAME | GOGDE, DALE R. NAME ) T ' B
STREET 200RESS | 14424 MC DONOUGH HEIGHTS STAEET ADDRESS
CITY-ST-21P HEALDSBURG CA 95448 CITY-8T-2iP
e [ betete I e [ Ghange 20000
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57- ZiF GiTY-57-4iP
TITLE ] Delete TIE (CGchange (320
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-71P
e [ peteta e I Crange [
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$8T-2IP . GITY-5T-4IF

13. 1 hereby certify that the information supplied with this fiiing does not quality for ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that e 10w
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or =
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block -

changed, or on an attachment with an adgress, with all cther lige 8 ered.
SIGNATURE: l f HD! 00 Wﬂ”jﬁv‘fd




