2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # S54965

1. Entity Name

MGI REALTY, INC.

(3

=

Principal Place of Business Mailing Address

2479 ALOMA AVENUE 2479 ALOMA AVENUE
WINTER PARX FL 32792 WINTER PARK FL 32752 9 0 0 1 9 49 8

Secretary of State

02-07-2003 90087 049 ***150.00

us " A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3070567 Not Applicable
Zi C i tr iti
P ountry zp Country 6. Cartificate of Status Desired O feg.:esq L?fedc;“o"al

6. Name and Address of Current Registered Agent 7.”Narne and Address of New Reglstered-Agent_

Namg

PeTretss  Kicorrts A

PETTERSON, RICHARD A. 4
1167 LAKEVIEW DR Street Adéir;ss P%B?‘Nur%;pl% CCo| $bl%fé

WINTER PARK FL 32789

City w/ﬂrﬂ /Aﬂ‘- FL Zipg%??ﬁ

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 Florida. | am familiar with, and accept

the obligations of regisleri agent. /
SIGNATURE _ 124 Aﬂ*— Z-—-/S/d

- Signature, lyped or printed name of registered agent and Litle it applicable {NOTE: Registered Agem signature required when reinstating} DATE .
. FILE NOW!! FEE IS $150.00 ) o
9. Election Cam n Financin
At Moy 1,2009 e illbe $550.0 oo s $5.00 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE DP O Derete TME opPTr [Fthange  [H#ition
NAME PETTERSON, RICHARD A NAME AVE
street aooress | 1167 LAKEVIEW DR sReETADDRESs | AOFL S, KeEwTussy .
CITY-ST-21P WINTER PARK FL GITY-ST-2IP 4 NTER ﬂmz .. Fo 32 159 —41s0
TITLE DS O Delste TILE O Change 3 Additicn
NAME HIRSCHMANN, KRISTINE P NAME
sTREET ADDRESS | 1140 KEWANNEE TR STREET ADDRESS
arv-s-2P | MAITLAND FL 32751 CITY-S7-21F
TITLE - [Toelee =~ Qfmme - - « - T S - [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this fiing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

ZEUIRED 2 /5/63 Yoy G4-792%

1600 W

Fa4

CR2E034 (10/02)




