2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

Y/eveU W

pptinrtut Secretary of State
MIG DEVELOPMENT COMPANY 05-06-2002 90007 046 ***150.00
Principal Place of Business Mailing Address .
250 AUSTRALIAN AVE.. SOUTH 250 AUSTRALIAN AVE.. SOUTH
SUITE 400 SUITE 400
I o HIl”m "I 'Im I’m Ilm "m"m IIII”I"I “I"m" "m Im ‘m
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 055 Applied For
' G 8768 Not Applicable
Zip Country 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
- - - N - - = I ‘Narﬁ?—-“"a‘ o T T T e et e 2 T s T SR - -
HOGYE-DAWN— ~ ~Nanes ¢ L CpwmD
.l . e B .
i Street Aduress (P.0. E‘r<5umber is Not Accepjable)
<250-6-AUSTRALIAN AVE SR72. Penvptl PoT M0AD
STE400~
—WEST-PALM-BEAGH L3346 o :
y Zip Cod
N JUPTER FL | %%% v
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE C . : ;‘  JAES C - BElwarP , f1es1DEST %/LB/OZ/
Signeﬂfe}ped or printed name of registerad agent and tile if ;nn‘fcabla. {NOTE: Registered Agenl signature requirsd when reinstating} f DATE /
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ] S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .Eiigtilo:z r%ag;arilr?guzgm:ncmg fi;%qohgaezfe
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DCoo (7 Delete TITLE O Change (] Addiior | S
NAME WAYMAN, EDWIN B NAME (=28
street aporess | 250 AUSTRALIAN AVE., SOUTH STREET ADDRESS §
crv-st-ze | WEST PALM BEACH FL CITY-§T-21P i
TITLE DSy {7 Delets TILE O change [ Adgition %
NAME COTE, JAMES A HAME
steer aporess | 2175 N. CALIFORNIA BLVD- STE 800 STREET ADDRESS
orv-st-¢ | WALNUT CREEK CA CITY-§T-71P
e, W O oelete. . me . o e . DlChage O Awdiion |
NAME ELWOOD, JAMES C. NAME
smeer anoress | 250 S, AUSTRALIAN AVE. STE 400 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL CITY-SF-21P
TILE v [J Delele TTLE O Change [ Addition
NAME KALIK, LANNY NAME
sTreeT aponess | 250 S. AUSTRALIAN AVE. STE 400 STREET ADCRESS
omv-st-zr | WEST PALM BEACH FL CITY-ST- 2P
TITLE pDsv y Delate TITLE [ Change [ Additien
NAME VOGT, LOUIS E. NAME
streeT anoress | 5025 SETLAND CT STREET ADDRESS
crv-sr-ze | RICHMOND HEIGHTS OH 44143 OITY-ST-2IP
TTE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily 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 information
indicated on this report or supplemental report is 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/&ll other like empowered.
[ gy AT - 7"_‘ [t S Ol :"— TE ARy . { .
SIGNATURE: G2 (G DA LLE D pndes iGN E IR | Veesiclerd HBl02 505201300
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




