2000 UNIFORM BUSINESS REPORT (UBR) FILED

[N

DOCUMENT # P96000085168 Feb 01, 2000 8:00 am
1 Enty Naime Secretary of State
PORATION
MGC WEST PALM BEACH CORPO 02-01-2000 90102 033 ***150.00
Principal Place of Business Mailing Address
855 EAST PINE STREET POST OFFICE BOX 338
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-0338 DO“ 1 32 1 8
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T ]t ososmesss R
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
CANTONIS’ GEORGE M Street Address (P.O. Box Number is Not Acceptable)
855 EAST PINE STREET _
TARPON SPRINGS FL 34689
City ' FL Zip Code
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
Signature, typad or printed nama of registered agent and title if applicable. {NOTE. Registared Agent signature reguirad when reinstating) DATE
9. ‘Trhisiﬁorporatign is eligible to satisfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
ax filing re-:qmremem and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE . cChange [
NAME CANTONIS, MICHAEL G NAME
sTREET ADDRESS | 855 EAST PINE STREET STREET ADDRESS
orv-s1-z¢ | TARPON SPRINGS FL 34689 cmv-sr-2P _
TILE B : 7 Delete THTLE DP Echange [0
NAME CANTONIS, GEORGE M NAME
sTReet aporess | 855 EAST PINE STREET STREET ADDRESS
omy-st-zP -+ TARPON-SPRINGS FL™ 34689 i ’ I LGSR : e =EE ToeT= et - -
TINE nE ' O Delets TITLE ONT Sthange [
NAME CANTONIS, JAMES M NAME
staeeT aboress | 855 EAST PINE STREET STREET ADDRESS
orv-si-ze | TARPON SPRINGS FL 34689 Gire-si-2
TITLE _ O Delere TITLE < O change
NAME ‘ : - NAME Skepwntn Wetler
STREET ADDRESS | -* STREETADDRESS | B € P“"? :
oITY- 57-2P cv-st-zP [T Yevpow Sgnvgs JFL 3R )
TITLE [ Delete TILE [ Change [O 2
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬁ CITY-ST-2IP

suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
aport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
TS report as requirst s Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. SLLINE LR ey
. . Uy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the informatip
indicatea on this report or suppfementa
of the corporation or the regéiver or
changed, or on an attachient withi 3

SIGNATURE:




