2000 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)J(])EODS'OO am

- | DOCUMENT # P94000000220
I Bt VUV Secretary of State

‘ 02-11-2000 90034 038 ***150.00
= MGC PALM HARBGR CORPORATION

Principal Place of Business Mailing Address

_ PO BOX 338 PO BOX 338

TARPON SPRINGS FL 34689 TARPON SPRINGS FI, 346880338
[T v AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEl Number Applied For
- 59-3218262
~ Zp . . ____ (. Country Zip . Country . 5, Certificate of Status Desirad (! $8.75 Aaditional
- - = - s TR e T S Fee Required —
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N CANTONIS, MiCHAElfG Street Address (P.O. Box Number is Not Acceptable)
- 855 € PINE ST
_ TARPON SPRINGS FL 34688
— City FL [ ZeCode

=4
—=

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

i

i

SIGNATURE

Signature, typad or printed nama of registered agent and title if appficabla. {NOTE: Registerad Agant signatura required when reinstating_) CATE

— 9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
= Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0O Add.ed to",’,‘-‘f{',,
= (Ses criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TITLE D [ Delate TLE JChange [1-
= NAME CANTONIS, MICHAEL G NAME
— stReeT ADDRESS | PO BOX 338 N/A STREET ADDRESS
_ CITy-ST7-21P TARPON SPRINGS FL 34689 CITy-S§1-2F
= | e 3 Delze e oe _ Oomnge =
= NAME NAME Geovae va. Cartoni s
_ STREET ADDRESS STREETADDRESS | qoes, ENST Piwe S
— CITY-ST-2F _ | I Rl i Rt T e T N AV 5. LEA
_ Al A v [
= TITLE ] Delete TITLE ol Y ~ . [ Change =
— NAME NAME “CarmeS V. Coavkowm s
— STREET ADDRESS STREET ADDRESS | @, GASY  Piwe L

£TY-§T-28 OV |G pom Spvings EL 3HLEY

TLE 1 Dalete TILE <, [ Change [T

NAME NAME She he»“\-\e\\cv

STREET ADURESS STREETADDRESS | RE% Tasy Plwme =X

CITY-ST-21P CITY-5T-2IP - 4 LER

“Youv pown SQ_V \vgju_}f;\. >

TILE O Delete TIME [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-ST-2IP

e O plete TLE [JChange [

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2P ﬂ CITY-5T- 2

'does not qualify far the exemption stated in Section 118.07(3)Ki}, Florida Statutes. | further certify thai 272 ...
e-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier gr
of tha corparation or the receivesdr trustes ¢ R : t@ this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o S

SIGNATURE: SR ':':f;i,f"‘?-,;?.f;{s.;f

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #




