2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000041646 -

1. Enlity Name

M.G. BRI, INC.

Principal Place of Business

%y SPRINGDALE BLVD
SPRINGS F1. 33461

Mailing Address

2400 SPRINGDALE BLVO
PALM SPRINGS FL 334616387

2. Principal Place of Business

228 NAVIS 2op
_lsqte, ApL. # etg,

3. Mailing Address
R2L DAVIS Lopd

Suite, Apt. #, etc.

S - - -

— —n

3/t

FILED
May 15, 2000 8:00 am
Secretary of State

03-06-2000 90063 023 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State B City & Stale 4. FEI Number Applied For
- » "
OB SprES L PPLr? SPOLNgS F<C én 5~ 073/ 54& Not Applicable
Zip ' Country 2ip Country - , $8.75 Additional
5. titicate of Status Desired :
33%/ (S~ 33%_{ U< 4. Cerific = Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisisred Agent
Name
BRNBLE. GARY Streat Address (P.O. Box Number is Not Acceptable)
2400 SPRINGDALE BLVD
PALM SPRINGS FL 33461
Chty Zip Code
& The above named enti ent for the purpese of changing its registered office of registered agemt, of both, nthe State of Florida.
SIGNATURE
turg, bypad or prated name EW agont and bile it appiicable INOTE: Fiagistered Agent signaturs requirad when reinatating) D&IE
T rd f E
8. This egrporation is eligible ta satisly its intangible FILE NOWR! FEE IS $150.00 . P —
. v A S g hihggsl v | .-10. Election Campaign Financing $5_00 May Be
- -=Taxling.fequirement and elects 1o 40 50 - AttgFYaAT™, 20007 Fee Wil B 3550200 Trust Fund Cantripution, Addad to Fees
{See criteria on back) s & pA R e

== [0 [~"Malf CréekPayable to'Departmient of State™ ™~

1, N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PrReSrogs [ tetete e TREASULER O Change I Addition | &
NAME Gy Bt /rvILE NAME VRSP DA IBE 2
SHEETADDRESS | RAS DBr S AoprD SIREETA000ESS | iR Dup i i AoAD §
ST D80T S OLWS fl B3 6S SN-STIP O GOl S BB “e/ fﬁl
TILE O Deiete TITLE [ Change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T-7P
e 0 Delete TITLE 3 Chenge [ Addition
NAME RAME
STAEET ADDRESS STREET AODRESS
Ty -SteziP CIry-ST-2IP
TITLE 1 pelete me [J Change (3 Addilion
NAME NAME .
STREET ADDRESS s e e M STREET ADORESS | e e —
CTYSSTTZP CITY-S§T-2IP
TE O pelate TILE [l erange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sT-71P CITY-8T-2P J
TTLE [ pelete TILE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
EIY-SE-2iP DTY-ST-2P
13. | hereby cartify that the information supptied with This filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerfy that the information
indicated on this report or supplemnental report is frue 20g accurate and that my signature shall have the same legal eftect a5 it made under oath; that | am an tfficer or director
of the corporation or tha receiver or trustee empoerd# 1o execute this report as required by Chapler 607, Florida Stawes; and that my name appears in Block 11 0r Block 12if
changed, of on an atlachment with an addegger "ﬂ“’ all other ke empowered.
SIGNATURE: " Gmey asraale_ R [Lboos S8/765804

SnNATURE AND TYPED OR PW SIGNING OFFICER OR DIRECTOR 7

Dan Daytme Phons ¥




