2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007478 Mar 06, 2000 8:00 am
MBG INC. Secretary of State
03-06-2000 90061 014 ***150.00
Principat Place of Business Mailing Address
1310 GULF BLVD.. #303 1310 GULF BLVD., #303
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337852778 L “ u J d J 8 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3474930 Not Applicable
4ip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Add‘r‘l‘fonaf
Fee Required
- 6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
Namg
MCLAUGHLIN, DANIEL V Street Address (P.O. Bax Number is Not Acceptable)
1310 GULF BLVD., #303
INDIAN ROCKS BEACH FL 33785
City FL Zip 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 Florida.
SIGNATURE
Signalure, typed or printed nams of registered agent and ttle If applicable (NOTE. Registered Agent signature required when rensiating] DATE
9. This corporation is eligible ta satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trizt Iiznd C;er?;u“;n_ 4 0 figqoh‘,izzsae
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONSfCHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE P O palete TITLE [JcChange T Addition
NAME MCLADGHUN, DANIEL V NAME
STREET ADDRESS | 1310 GULF BLVD #303 STREET ADDRESS
orv-st-2¢ | {NDIAN ROCKS BEACH FL 33785 o-S1-2¢
TITLE VP O pelete TILE [ Change [ Additicn
NAME MCLAUGHUN, BARBARA A HAME
STREET ADDRESS | 1310 GULF BLVD #303 STREET ADDRESS
orv-sT-2P | INDIAN ROCKS BEACH FL 33785 ciy-st-2¢
TME . ' . [ pelete TITLE [Jchange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-24P
THE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§1-2IP CITY-ST-2IP
TMLE O elete TITLE CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 at nt with an address, wit or like empowered.
SIGNATURE: &éb@ﬁjuf\/ ey I /o T -GT

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phona #




