2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 25,2003 8:00 am

CR2E034 (10/02)

DOCUMENT # _ P98000073316. ecretary of State
._,,_a;—u;ﬁ"—ﬂ——
“1.Entity Ndme™ , 04-25-2003 90316 006 ***150.00
M&R ENTERPRISES OF LAND O’ LAKES, INC.
Principal Place of Business Mailing Address
21240 LAKE PATIENCE RD. , 21240 LAKE PATIENCE RD.
LAND O' LAKES FL 34639 : LAND Q' LAKES FL 34639
2. Principal Place of Business 4 3. Mailing Address l
n . . "]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI'Number 3547846 Applied For
. ) 5% 7 Not Applicable
Zj Count Zi Count iti
P Ly P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RELL, GORDON ELL‘} ‘ Street Add (PO B_h; ber i N.tA table)
reel ress (P.C. Box Number is Not Acceptabie’
3404 WEST IDLEWILD '
TAMPA FL 33614 ’, .
% City ; FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent: or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. t
SIGNATURE i
Signature, typed cr printed name t:{ registered agent and tile if applicable. {NGOTE: Registered Agent signature required when rainstating) DATE
. 3
AF;IIE)IE N?V:(::J; I;EE Iﬁl 215:523 00 8. Election Campaign Financing $5.00 May Be
e Way 1, ee Wil bo - Trust Fund Contrinution. 0 Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE ! [ Change [ Addition
NAME HARRELL, JAMES HARRELL NAME v
staeeT anoress | 3848 ST. AUGUSTINE PLACE STREET ADDRESS
orv-st-zr | LAND Q' LAKES FL 34639 CITY-5T-2IP
TILE D o O oelete TITLE [ change {1 Acdition
NAME HARRELL, GORDON MAXWELL NAME '
sTRe€T ADDRESS | 3404 WEST IDLEWILD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 ; CiTY-ST-2IP
TILE , O Delete TIE § [ change [ Addition
NAME ’ NAME DT
STREET ADDRESS j STREET ADDRESS , i
CiTY-ST-2IP 1 CITY-ST-7IP '
TILE ] [ Delete TITLE { [ change [ Addition
NAKE f NAME '
STREET ADDRESS , STREET ADDRESS
CITY-8T-2iP s CITY-ST-2IP
ME ! O Belete TITLE : [Jchange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete mLE N f [ Change  [] Adaition
NAME i NAME
STREET ADDRESS T_ STREET ADDRESS
CITY-ST-2IP , : CITY-ST-2IP
12. | hereby certify thaf 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 repogt 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 frusiee ghpowgred to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrment with aprad

SIGNATURE:

lomouren o) gase

TYHED'OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR J foae f Daytime Phone #



