2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056916

1. Entity Name

MARGIL FLORIDA, INC.

Mailing Address

4764 OBERON CT
NAPLES FL 34105-5633
us

Principal Place of Business

4764 OBERON CT
NAPLES FL 34105
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ARl #, etc.

Ly

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90105 038 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 U 1 Applied For
285?7 Not Applicable
Zi Counts Zi Coun iti
P ountry P untry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent- - — . 7. Name and Address of New Registered Agent
Narne
GUST, GILBERT H JR Street Address (P.O. Box Number is Not Acceptable)
4764 OBERON CT
NAPLES FL 34105
City Zip Code
A Oy FL
8. The above named entity subl Qe ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (x M. Gosr, S ) p&esbraa.ﬂ' 3[(5’(00
Signatura, typed or printed r?na of re; m-r‘ gent and trle if applicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
‘ — — \ m
9. This corporation is eligible to safisfy its Jn%ﬂgibl& FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. QFFICERS AND SIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME PD [ Deete TMLE DO crange [ Addition | &
NAME GUST JR, GILBERT H HAME E:rl
STREET AORESS | 4764 OBERON CT STREET ADDRESS 2
CITY-§T-2P NAPLES FL 34105 CIY-$T-Z1P o
— o
TTLE STD O Delete TITLE O change [ Addition | S
NAME GUST, MARY S NAME
street anoRess | 4764 OBERON CT STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34105 CiTY-ST-2IP
THLE - =) Delgte — LTILE N I . R i L [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
| TITLE O telete TILE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY 5T-2IP
TITLE lj De|;m TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the inforrsgion ppley wih 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 su [y epXris 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 corparation or the receivel 8 tef eNoowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment yodresk Mith all other like empowered.
SIGNATURE: ot o % LIRS W s PosT shisloo  q4t-4y,- 2783
SIGNATURE AND‘M:ED fn‘(mm'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FERRY



