2001 UNIFORM BUSINESS REPORT {UBR) FILED

VoD O

[ ]
DOCUMENT # P97000017532 Apr 30, 2001 8:00 am
e ecretary of State
M & G CONCEPTS, INC.
04-30-2001 90080 048 150.00
Principal Place of Busingss Mailing Address
805 44TH AVENUE NORTH 305 44TH AVENUE NOARTH
ST. PETERSBURG Fl. 33708 ST. PETERSBURG FL 33703 7 0 3
2 P P o Bunes 5 Wiy e LA HIIHIIHIIIiIi IIAMIELIE
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3434220 Applied Sor
Not App sane
Zio Countr Zi Countr i
’ iy P onnty 5. Certificate of Status Dosired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narre
MALIN, 5. HUNTER Street Address (P.O. Box Number is Not A le)
Street Address (P.C Box mber is Not Accoptable
ONE INDEPENDENT DR #2200 = v P
P O BCX 477
JACKSONVILLE FL 32201
City Zin Ceda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in he State ¢of Fiorida
SIGNATURE
Sanature, tyoed o prnted mame of registered agent and oie | apalicanle INDTE: Registersd Age~) sIgrature recL e wher rersianng) SATC
s G ation is eligible | iafy @ Aqit FLE :.(i"\‘. i oEEE ~ ‘
s sy o™ gty g ey | 1o SnCommn e $5.00 oy 0
ax filing requ ot . After MAY 1, ez will b2 s Trust Fund Contribution O Added to Fees
{See criteria on back) O i Payanle to De Jzam"n of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N
T PD O Deete TIFLE [ Cha-ge 2
NAME MALIN, GAYLE R HEME =
simeeraspness | 805 44TH AVENUE NORTH STREET A3DRESS I
orv-st2e | ST, PETERSBURG FL 33703 Cirv-57-7 i
o
ms VSTD 1 Delete 1.0 O] Chance s
NAE ANTAYA, MICHAEL P S
streetanoress | 805 44TH AVENUE NORTH STREET ADDEFSS
ore-st-ze | ST, PETERSBURG FL 33703 EITY ST-27
TITLE [ Celee s [Joharge [ Adeion
MEME NAME
TRECT ADDRESS STRCET ADDRESS
Iy S1-ZIP CITy-33-2IP
TTLE 1 Detete TITLE ] Charge [ Adeiien
NAMZ HAME
STREET ADCRESS STRES] ADSRESS
CiTy-8T-217 CITY-58T-217
i 1 Delete MILE ) Caange [ Acditen
nAME MAME
STREEEY ADDRESS STRIET ADDRESS
CIlY-S1-7F CITY -5 &F
TT:E O] palere TLE [ Change
MAME NARE
STREET ALNRESS STREET ADDRZSS
- E CITy-8T-
CITY-3T-£1P /--} g CITY-ST-21P
13. | hereby certify that the infor .|or:‘§uppﬁéd wih this filing does not qualify for the cxemption stated in Section 118.0713)). Florida Statutas. | fur *her cert fy that e inforrmation
indicated on this report or sybplemental repopl s true and accurate and that my si ignature shall have the same legal effect as if made under oath; thas | am an o'ficer o >
of the carpeoratian or the re Vel o trustcc owered to exogule Tis report as requircd by Chapter 807, Florida Statutes; and that my name sppears in Bock 11 or Riock 12
changed, or on an attach with all other ke empowered.

/

g lta ey L Gﬁ"ﬂf WHLM} ‘4’\1'[74"//9 ‘I[ZJ' 0 ?ijiy 5487

SlGNATLTE AND TYPED OR NTED N ME COF SIGNIN(? OF ICER OR DIRECTOR ﬂ
F ( .[

¢ L : W} { f\wll/l:—l‘v ¥ .




