2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR)

PE(HDHPNEJmM ENT# P95000062816

M J G ENTERPRISES OF PINELLAS INC.

Principal Place of Business Mailing Address
AT REARY BLYD 2
OLDSMAR FL- 34677

us us

“twesnsotvorr 600 Mt. Vernon
-OtBSMAR-F~7+ Oldsmar, FL 34

2. Principal Place of Business 3. Mailing Address

600 Mt., Vernon Street

Sulte Apt #, elc.

e

Suite, Apt. #, elc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90312 030 ***400.00

Street

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 333 Applied For
0ld smar, FL 593332875 Not Applicable

Zip - |~Country Zip~ T | Country . . $8.75 Additional
34677 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GURNEY, MELVIN J
URN Y' L Street Address (P.O. Bax Number is Not Acceptable)
HF-SHOREDRIVE-E 600 Mt. Vernon Street
OLDSMAR FL 34677

City

Zip Code

FL

8. The above named entity submits thws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regist

q-05-03

{jd,faﬁﬁj} J f Uy e

SIGNATURE
Signature, lyped or pﬂn;ed name of registered agent and litle if an\aucanle

o

(NOTE: Ragistered Agent signature required when reinstating) DATE

& FILE NOW!! FEE IS $550.00
- -pAtter September 10, 2005 Féé wili'be $750000 |~ T "
Make Check Payable to Florida Department of State

-~ | -=8. Election.Campaign Financing == —
Trust Fund Contribution.

=+$5,00 May Be

Added to Fees

10 - - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE P f [ Delete TLE O] change  [) Acdition
NAME GLJRNEY, MELVIN J. ' N NAME

sTReET AbDREss |-TOF-SHORE-BRIVE-EAST 600 Mt. Vernon St. STREET ADDRESS

CITY-ST- 2P OLDSMAR FL 34677 CITY-5T-7IP

TiTLE b 02 Delete TIHLE [ Ghange (7] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L ' O oelete TILE [JChangs (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P N o . _Romystze - e

TLE O Gelete THTLE Clchange [ Addtticn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CITY-ST-2P

TILE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TIMLE : ) e - [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$1-2P

12, | hereby centify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corpeoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

G-05-03 $13926 @R/O

SIGNATURE: mwmﬁwwwwi@w T Grurney

‘OF 5IGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

Data Daytime Phona #

1£28110

AV

CR2E034 (4/03)



