2002 UNIFORM BUSINESS

n&o\ﬁi (GBR)

DOCUMENT #

1. Entity Name

MGGILL; PROPERTIES; INC.

P98000088637

o

Principal Place of Businass
14621 TIMBER VILLAGE
GROVELAND FL 34736

Mailing Address
PO 80X X8
GROVELAND FL 34736

2. Principal Place of Business

(2 f Neridly, &/éu

3. Mailing Address

1/

FILED
Feb 25, 2002 8:00 am
Secretary of State

01-14-2002 90059 004 ***150.00

-— A & W e

A

Suite, ApL. #, atc. /7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci tale City & State 4. FEI Number Applied For
_ﬁwd /4 59-3537400 Not Applicable -
Zip Coul Zin Country . . $8_75 Additional -
Ag" A7, 3 i b? z 5. Certificate of Status Desired O Fes Required
6. Name and Addresa of Current Registared Agant 7. Name and Address of New Reglsterad Agent
Name
RO Y Street Add, (P.O. Box Numbar is Not Ac: ble)
' q . ree ress (P.O. Box Numbar is No! Captable
- 7922 MCGILL'RD - LT T P — e
GROVELAND FL 34738
R City FL Zip Code
8. The above namod entity submits this statement for the purpose of changing its registered office or ragisterad agent. or both. in the State of Florida.
SIGNATURE
. Sigrature, tyoed or prinled neme of regisiered agent and s I acplicebie. {NOTE: Pagisterad Agent signature required when reingtating) DATE
P
L
9. This corporation Is eligible ta satisfy ils Intangible FILE NOWI!I! FEE IS $150.00 10. Electi R
" B tion Campaign Financin
Tax filing requirement and slects to 0o so. ARter May 1, 2002 Fee will be $550.00 19 $r:§1t;'u1nd C:ntr?buti::n. "o f?dﬂqoh;gs%
(Sg# criteria on back) Make Check Payable to Department of State :

", COFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE ru [ Deiete me : DlCrange  [JAadiion | 5
RAME _MGGILL RORENCEY i NAME ) &
smee? acoress | 1922 MCGILL RD S1deat / v p/bz S | smerranoess 3
CITY-ST-2P GROVELAND FL 34738 “ R cny-sr-7p tél
TME : 2 2, 3 valets TILE [Tchange [ Addition | G
NAME )’Ji&/x’ Y /‘& ‘ See / foad ™

smeerooress | 7y 2. 8 e /&a’. /ég( ee_/ STREET ADDRESS

sz | AMein fappt. AL T K . foraw

me O pelete TME D Crange [ Aciticn

NAME NAME

STREET ADORESS STREEY ADDRESS

CirY-51-219 CITY-ST-2P

nme [ Oelete TIRE O change [ Addition
“MAME ——— t _::, —_—— o ———— :NAME ——_ ———— —
STREET ADORESS 4.5, " STREET ADDRESS

CIvY-ST-ZIP ) CITY-§T-2P

Tte 07 Delete e [Jcnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP oY -51-2 ]

ThE [ oetze ng O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2p CITY-ST-21p

indicated on this report or supplemental report is true an
of the corporation or the recaiver or rusiea empowered to
changed, or on an attachment with an address, with all oth

Lsu?;lwr:nmms:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

13. | hereby ceriify that the information supplied with this fiting does not quality for the exernplion stated in Section 119.07

accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or direclor
execute this report as required by Chapter 607, Florida Stalutes: and that my name appsars in Block 11 or Block 12l
er like empowered.

[k eNpe

3)i), Florida Statutes. | further cartify thal the information

352 29 2 6 3S

Davtime Fhonn #




