2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066619 May 19, 2000 8:00 am

1. Entity Mame

MBG INVESTMENTS, INC. Secretary of State

05-19-2000 90836 001 ***150.00
05-19-2000 90836 002 ****%8 75

Principal Piace of Business Mailing Address 05-19-2000 Q0836 003 ***400.00
4012 LAUREN CT. 4012 LAUREN CT.
DESTIN FL 32541 DESTIN FL 32541-2127 o

JATEIO

|

2. Principal F'Iace[-olf Business - 3. Mailing Address “"H“' ”I ll"l

B6s wy 7Y Pobox 469

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State F( City & State 4, FE{ Number Applied For
DCS in d/‘(‘ﬂt D¢5+}-1 4 FLORIOA 5?-" 3‘5_?30{() Not Applicabile
Zip Country Zip Country " . $8.75 Additional
39-5-¥d - 5. Certificate of Status Desired B/l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - MName .- e . -
GUNNERSON, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4012 LAUREN CT.
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.

SIGNATURE _ ' cp =i iiomey om wioo. = : '
Signatute, typed ar printed name of regrstered agant and bite f applicable {NOTE. Registerad Aganl signature required when rainstatng) 7 DATE
. o e . "
9. This corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE fo— —_ I Ghanae__._, [ Additien
NAME

STREET ADDRESS | j 'F _f,h:b r (fd /_F E

ERTN

ML D 6 \:{ T'7 5 T Delete
NAME GUNNERSON, ROBERT M

sTReer ADDRESS | 4012 LAUREN CT.

CITY-ST-ZIP DESTIN FL 32541

"L

CITY-ST-2IP |

1] Addition | <

streeT ApoRess | 4012 LAUREN CT. STREET ADDRESS

CiTY-ST7-2IP !

1

| g
TINE D 5 oelet T3 ) “
e Gﬁrﬁmsou, MARY BETH e I e tcetved mtFime 5,

I (he

ciry-S1-2P DESTIN FL 32541 . \ |
TILE ‘ O pelete TITLE : F { lroe (_/d \d (?’\ 9 ( é’ [C] Addition
NAME NAME ) é—,}qo VA )

. STREET ADDRESS - s - - - STREET ADDRESS ) . L - -l
CITY-5T-21P ov-stze | & pﬂa ne {"‘/‘h L‘é w /ﬂ\ }
mLE C Delete TITE | - O Addition
e wi | M cchioook o stde
STREET AUDRESS STREET ADDRESS
OITY-81-7p” CITY-ST-2IP !
TITLE O oslete TITLE M M I Addition
NAME NAME ]
STREET AUDRESS STREET ADDRESS ‘// 30/ deo |
CITY-SF-11P CITY-S1-2P ___® 7 i
TILE O pelete TILE I change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CITY-S7-2IP P T CITY-8T-2IP

13. | hereby certify 1hat the information suppliéd with his filing does nat qualify for the exémption stated in Seétion 118.07(3}(i), Florida Statutes. | furiher certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, pr_onAar]'qtlachment with an.address, with-all other ke empowared. - R e R e TR \
= Yy S L AT .
SIGNATURE: __ b2\ Lk o TREASaRER  Appil 30 2o . (RoOBI7-447Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Cewe Daytime Phone #




