2003 FOR PROFIT CORPORATION FILED 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am £
DOCUMENT #  P96000035581 ecretary of State >
1. Enlity Name 04-25-2003 90141 020 ***150.00
MGA ENGINEERING CORP.
Principal Place of Business Mailing Address
28I N US 19 2913 N. US 19
GLEARWATER FL 33765 CLEARWATER FL 33765
- ite;ADL #, 810, —— el et <o Suite, AR #01C ane - . -
SuiterApt. #.etc e Suite, Agt_‘#.;atq___:____-_,_.\__,{__:__wA ce - = =[] CHECK HERE IF MAKING CHANGES )
City & State City & State 4. FEI Number Applied For
59-3373919 Not Applicable
Zi . i .
L Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINADEO, GREGORY Street Address (P.O. Box Nurnber is Not Acgeptable)
19727 GULF BLVD., #201
INDIAN SHORES FL 33785
City FL Zin Code
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
y
SIGNATURE
Signature, typed or printed name of ragistered agent and title ({ applicable, (NOTE: Registered Agent signature raquired whan reinstating} DATE
] ~ L, _ — . .
e }ﬁ'ﬂlﬁ' N?‘goi!)!i_l;EE Iﬁliwgs%gﬁo‘ s e e——— e -~ L e e € I |7 ~8Election Campaigh Finaiting” = — $5,00 May Be’
er Ny 1, ee will be 333l Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of Siate
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE PSTD [T Delete TILE [ Change [ Addition ié‘l
NAME MINADEO, GREGORY NAME g
sTReeT ADORESS | 19727 GULF BLVD., #201 STREET ADDRESS 3
CITY-ST-21P INDIAN SHORES FL 33785 CITY-ST-ZIP o
o
TILE [ Delete TITLE [] Change ] Addition g
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
T1ILE O petete TTLE [} Change  [] Addition
NAME NAME
STREET ADDRESS B - STREETADDRESS- | +'2 mwme = = o © 7 T T T T - -
ory-sT-z T | T T CITY-$T-21P :
THLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify thaz‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 empowerad 1 execute this report as required by Chapter 607, Florida Statutes; and that my ngme ppears in Block 10 or Block 11 if
changed, or on an attachment with an addr, like empowered.
SIGNATURE: i
WIRE ANDT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dalﬂ Daytlmﬂ Prone #




