2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044841

1. Entity Name

MICHAEL G CONST INC.

Principal Place of Business

1503 MOSELLE AVE.
ORLANDO FL 32807

Maling Address

4631 PAKER COURT
OVIEDO FL 327658745

2. Principal Place of Business

4631 Parker Court

3. Mailing Address
4€31 Parket Court

Suite, Apt. #, elc.

Suite; Apt-#, etc. -

I

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90010 021 ***150.00

WA

DO NOT WRITE IN THIS SPACE - - ~

City & State City & State 4. FEl Number Applied For
Oviedo F1 Oviedo F1 583255929 Not Applicable
- 7 —
% 876 5 CounlryUS A |p3 2765 C;‘g‘;y 5. Canificale of Status Desired O Eg"gesq L':S:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBRELL, MICHAEL W

Stree&Address {P.0. Box Number is Not Acceptable)

1503 MOSELLE AVE. 631 Parker Court
ORLANDO FL 32807
. cht . Zip Code
Y pviedo FL | %5785
8. The above named entity submits this statemaent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed oOr printed name of ragisterad agent and titte If applicable (NQTE: Regrstered Agant signature required when reinstating) DATE

9. This corporation-is eligible to satisfy its Intangible  |emrese FILE.NOWI EEE.JS — 40 Flection Campaign Financing $5.00 M3y 85"

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE ] change [ Addition
NAME GAMBRELL, MICHAEL W NAME
sheev AooRess | 1503 MOSELLE AVENUE SRECTADORESS | 4631 Parker Court
CITY-8T-21P ORLANDO FL 22807 CITY-ST-2IP Oviedo F1 32765
TITLE N PR [ petete TILE {J Change [ Addition
NAME v . NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
SSTREETADBRESS | ——— ———~-— = T Te—e T e R e B STREET ADBRESS~ | — T S T e - m v — -
CITY-ST-ZP ' CITY-S1-2P
TITLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L oTY:sT-2 REERE cry-S1-2p
e " Detete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZiP

13.%) héreby ‘serlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Truslee empowerad 10 execie Wils report as required by Chapter 607, Fiorida Statules; and that my name appears ir Bliock 11 or Block 12

changed, or on an attachment with an

SIGNATURE:

o gL &%

dreges with all of

empowered.

ni?“.,\\;'u..ﬁ\\.

£ e g
“MrdaelGanbrell Pres.

2 B 2700

407-421-1511

SIGNATURE AND TYPED R PRINTED YAME OF SIGNING OFFICER OR DIRECTOR

Date* Daytime Phong #

i

CR2E034 (9/99)



