FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A ZEVSESD

1. Enlity Name 04-30-2003 90013 038 ***150.00
MARGIL FLORIDA, INC. ;
Principal Place of Business Malling Address
4764 OBERON CT 4764 OBERON CT H
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number 65-0428577 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - - . - - . 7. Name and Address of New Registered Agent -
Name
GUST, GILBERT H JR Strest Address (P.0. Box Number is Not Acceptable)
4764 OBERON CT
MNAPLES FL 34105
City FL—[ Zip Code
8. The above named entity submits thig-state Ibr the purpose 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 éf; Hr &Otﬂ'. .)fL 7% APasT 3((4 (03
Signalure, typad o printed name of idgistered genlﬁwd titte if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
Y
AﬂFlLME N?V:ms ';EE 13|$15§é20 00 9. Election Campaign Financing $5.00 'May Be
er May 1, 2003 Fee w b? 50, Trust Fund Contribution. O Added to Fees
iMake Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PD Ra 7 Detete TILE [ Change  [J Addition g
NAME GUST JR, GILBERT H NAME =
sTReeT anoress | 4764 QBERON CT STREET ADDRESS 3
anv-stze | NAPLES FL 84105 CITY-ST-7P S
ol
TITLE STD [ Delete TITLE O change  [] Addition E:)
NAME GUST, MARY S HAME
STREET ADDRESS 4764 OBERON CT STREET ADDRESS
CITY-ST-21P . NAPLES FL 34105 CITY-ST-2IP
e - - O belste - TRE - . L - [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIty-ST-2IP
TITLE [ petete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE _ 1 Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-§7-2P 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 infarmation
indicated on this report or supplgenta| rgport iy 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 corporation or the receiver ; ppweged 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit hadrgsk, vitfitall other like empowered.
. Fil=t: (st I T l -
SIGNATURE: __ SIENWIYRE REQUIRED Gllwst, . eswdent (e 279-476-318%
SIGNATURE AND TYPED OR ys\{rso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




