2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PATC00CO 8182

1. Entity Narme J— . .
MGS Fuinancial Enterpnses; nc .
' V]

Principal Place of Business
1420 Oleriun Tervace
lLake mrﬂi L
2240

Mailing Aodress
43 Oloeviun Tervece.
lg ke Many, FL
Vpna,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90125 029 ***150.00

60098893

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
"m - 34‘3(\ bl‘[(o Not Applicabie
Zi Counit Zi Count —
P e P oty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

Srale bon , MarkK

Sireetl Address (P.O. Box Number is Not Acceptabile)

U0 Oleviun Tervace.

City

Loke hovy, . 249

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olffice cr registered agent, or bicth, in the State of Florida.

SIGNATURE

Signature, typad or pnnted name cf registered agenl and blle if apphicatie

(NOTE- Ragrstered Agent siqgnature required when rainstatng)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so. M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Faes

(See criteria on back)
QFFICERS AND DIRE{ST-ORS' -

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TLE PST D] O pelete TITLE [ change  [] Addition %
NAME rreoer SLY'qlchm ,rou e NAME 2
stare aoomss | VDo Oloevlion Tervace. STRFLT ADDRESS &
LIry- S1-21p Lake oy, L S Hs CIY-ST. 2P _ §
TITLE O pelete TME O Change (] Additien | ©
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIry-ST- 7P

TILE [ Delete Ttk [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7IP .

Tme 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2Ip CllY-ST-2IP

THE O Delete TILE [0 Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-IIP CITY-S7- 1P

TITLE 3 pelete TITLE [ ¢hange  [7] Addition
NAME HAME

STREET AUDAESS STREET ADDRESS

CATY-5T- 7P CITY-ST-1Ip

13. { hereby certify that the infermation supplied with this fi!ing
indicated on this report or supplemantal report is true an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

7/ SAMATURE AND TYPED OR_BRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrma Phona #

Baie /




