FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am ?

DOCUMENT # P99000037496 Se{retary of State

1. Entity Name .
M.G.L. ENTERPRISES, INC. T 05-18-2001 91243 012 ***150.00
Principal Place of Business Mailing Address
891 DUNBAR AVE 831 DUNBAR AVE Jubuw~
OLOSMAR FL 34677 OLDSMAR FL 34677

A

2ME-B 247 2Ng -%_ 2M

2, Principal Place of Business +1-.- 3;{' NO 3. Mailing Address " < _}_ [\J d H"""mm

Suite, AL #, 81T = T Suite, Apt. #, etc. ER - - DO.NOT WRITE INTHIS SPACE

4. FEI Number 59-3575698 Applied For

City & State City & Stal
é_r\ C{T— ;(— éT\ﬁf"L CL-— Not Applicable

Zip Country ai Country - : $8.75 Additional
337 ID Ugﬂ %3-\ (0 s ﬂ 5. Certificate of Status Desired 0 Foo Required na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATSON, ROBIN A
Street Address (P.O. Box Number is Not Acceptabls)

891 DUNBAR AVE

OLDSMAR FL 34877
City FL Zip Code

8. The above ném / is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

-

g

SIGNATURE S
Signatura, type Terad agant and title it applicable. (NOTE: Registared] Agant signature required when reinstatng) T pate
9. This corporation is ¢ligible to satisty-its intangible : ~-FILE NOWU!! FEE IS $150.00 - - -- 10. Blection Campaian Fi "
) ) . palgn Financing .
Tax flh‘n.g r‘eqmrement and efects (o do so. After MAY 1, 20-01 Fee will be $550.00 Trust Fund Contribution. O fgiec!!?ohg?ése
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP 1 Delele TILE [ change [ Addition S_
NAME MATSON, ROBIN A HAME e
streeTanoress | 4198 SAILFISH DR. S.E. STREET ADDRESS T
CITY-ST-2P ST. PETERSBURG FL 33705 CITY-ST-2IP S
o
TITLE DV B’Dém[e TITLE [J change  [] Addition g
NAME GILLESPIE, WILLIAM D ‘ J NAME
sTReeT ADDRESS | 12820 QLIVE JONES ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-ZIP
TIRE [ mjele THLE [ Change [ Addition
NAME GILLESPIE, JIMI § NAME
streeT aDORESS | 12820 QLIVE JONES ROAD STREET ADDRESS {
CITY-ST- 2P TAMPA FL 33625 GITY-ST-ZIP
it T O Deete e O change [ Aadiion
NAME ZAWACKI-MATSON, KATHLEEN NAME .
—steeTaooness 4198 SALFISH'ORVE"SE— STREET ADDRESS
ciry-&1-2p ST. PETERSBURG FL 33705 CITY-ST-2F
TITLE [ Delate TIMLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§7-2iP
TMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P

13. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveras, trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _

SIGNATURE ARD D NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachme ith all other like empowered. .
5\‘\ “%ol 812-854- 563




