2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046542

1. Entity Name

MG WORD PROCESSING, INC.

Principal Place of Business

240 NORTH NEMO DRIVE
DELTONA FL 32725

Mailing Address

2040 NORTH NEMO DRIVE
DELTONA FL 32725-3942

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

"

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90081 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

LU i

City & State City & State 4. FEI Number Applied For
59-3377 181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8+7 9 Additional
) ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
GUTZKE, MERRY E Street Address (P.0. Bax Number is Nat Acceptable)
2040 NORTH NEMOQ DRIVE
DELTONA FL 32725
City Zip Code
/7 P FL

8. The above nzr%jﬁsubmits this st ém nf for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
/

27

SIGNATURE

Xk

Signature, fypad or prim#an%l registeyd agent and tin a!jicehla
L

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Addiion | &
HAME GUTZKE, MERRY E NAME %
STREET ADDRESS | 2040 NORTH NEMO DRIVE STREET ADDRESS 2
CITY-5T-2IP DELTONA FL 32725 CiTY-ST-21IP %
o

TLE [ pelete THLE O Change [ Addition | €
NAME NAME
STREET ADDRESS  STREET ADDRESS

TTITY-ST-2P - T Rroies-ze - : T e
TILE [J peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE O pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

, TOLE O oelste TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-20P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CIY-ST-2P

13. hereby certify that the inforghation supplied with this fili

indicated on this report or
of the corporation or the re

I
",

o like emppyered.

P

e L T
L T

& does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
faccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Black 121

R OR DIRECTOR

Date Dayume Phone #




