2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000037496

1. Entity Name

M.G.L. ENTERPRISES. INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90160 015 ***150.00

Mailing Address

12820 OLIVE JONES ROAD
TAMPA FL 336253926

Principal Place of Business

12620 OLIVE JONES ROAD
TAMPA FL 33625

3. Mailing Address

29\ Dunmrz Rue

Suite, Apt. #, etc.

2. Principal Place of Business

41 Dunbrr.  Aue

Suite, Apt. #, efc.

GO WS A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Numbes Apnlied Far
OLDsmae Fo pLosSwmar.  Fo 59-3575¢AR8 Not Applicable
Zip Countr Zip Country . . $8.75 Additional
31 " ..(..' Ué r_\_ 345-1-' 05 ‘q 5, Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GILLESPIE, WILLIAM D
12820 OLIVE JONES ROAD
TAMPA FL 33625

Q'UQIH'F"QT*M'HTW— -
Street Addr%‘s:l(i’.o. Box Number is Not Acceptable)

Dundme. Ave

[

City

OLDsmpe FL

e,
ment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

K O8N A. MFHEOAJ 4 / :3/2.9»

Sigrature, typed B7 printeft ndine & registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when remstating) 7 pate

8. The above named entity\gu

SIGNATURE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible N
After MAY 1, 2000 Fee will be $550.00

. ; 10. Election Carnpaign Financin
Tax filing requirement and efects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) =) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP [ Delete TIME (Jchange [ Addition
NAME MATSON, ROBIN A NAME
steeT ooness | 4198 SAILFISH DR. S.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33705 CITY-5T-2IP
e Y [ Delets TME [ Change [ Addition
NAME GILLESPIE, WILLIAM D HAME
sTReeT ApoRESS | 12820 OLIVE JONES RQAD STREET AUDRESS
CITY-ST-2iP TAMPA FL 33625 CITY-ST-2P
TITLE S O pelete TILE [J Change [ Addition {
NAME = FGILLESPIE-JIMES ; ) FAMIE :
streer aoDResS | 12820 OLIVE JONES ROAD STREET ADDRESS
omy-s-2p | TAMPA FL 33625 CITY-ST-2P
e T [ Dalete TME [7] Change [ Addition
NAME ZAWACKI-MATSON, KATHLEEN NAME
streer aoRess | 4198 SAILFISH DRIVE S.E. STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL 33705 CITY-ST-7IP
TITLE [ Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIfLE 1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)11), Florida Statutes. ) further certify that Ine information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if. made under oath; that | am an cfficer or directer

CR2E034 ({9/99)

ith all other like empowered.

of the corporation or the receiver piiustes empowered t0 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 attachment \

P

SIGNATURE:

2 [inaRoBias A, MaTsoss

(B13) 854 -51.3Y

SIGNATUHE ANS TYPED

A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo

Date Daytima Phana #




