FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPOR{(UQR)

1. Entity Name 03-31-2002 90346 049 ***150.00

MG W CoRPo eaTToN

DOCUMENT # S <9190 - \/ Secretary of State

DO NOT WRITE IN THIS SPACE .
B0053852

2. Pnncgal Place of Busmess glng Ad ress

Nui 108" Toedace N 10¥ TeRRACE

Suite, Apt. #, etc, Smte Apt, # etc. DO NOT WRITE 1N THIS SPACE

ity & State FE! Num er Applied For

?ﬁm\ F; L ' C% ﬁmi pL * D&—) 6_18 ?) Not Applicable

%33,6 8 C((UEVS A zip 233 l8b ‘ ‘301 “("éﬁ\ 5. Certificate of Status Desired . [J fe%gguﬁ:’:;““a‘

_..7..Name and Address of Current Registered Agent—. ..

= Hacey & dall .

DO NOT WRﬂTE Street Address (PO, Box Number is Not Ac‘c,eplabte)

IN THIS SPACE I335- 1241 NwW 0" Steeget

Y \zamT FL | %% s

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

SIGNATURE /lé | 4 yﬂ/z | (3!{)3@‘:9' ¢

Signatura, typed nted name of registered agent and title if applicable. {MOTE: Registered Agant signature required when reinstating)

_ e ot T ’ January 1 - May 1 Fee is $150.00
o T i gl e i Mo iy a0 S0 o ot G s 5500 oy
(See criteria on back} O " Amended UBR is $61,25 Trust Fund Contribution. O  Added to Fees
ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE > WIE
NAME HACTY YA Ll NAME
srageT anoress | KO B3 Nw \ 08 Terkace STREET ADDRESS
CITY-ST-2IP TWAYY N M Fu L 330 s | cmv-st-ze
TITLE ™ TiTLE
NAME GARTH +HialL NANIE :
saeer aooress | (OB 28 NE 2D CourT STREET AUDRESS
CITY-8T-2 N\k Ami, ~L 3 GITY-57-29
TITLE ME
NAME UQ'F\(-’-Kt Lo ‘f\F’« L NAME
steeeranoress | LOob3 Nuws (08 Tergace STREET ADDRESS :
ov-STIP | (Ngany, FL. B3bE CITY-ST-2IP DO NOT WRlTE
TITLE e
. o IN THIS SPACE
STREET ADCAESS STREET ADDAESS
CITY-ST-2P CATY-5T-218
TILE TI7LE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITV-ST-2IP . CITY-ST-2P
TITLE TIE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: /4/ 4/ V74 3//%79

SI&NAT‘FANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phana #

CR2E034B (12/01)



