‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # 295465 ecretary of State
1. Entity Name 04-10-2003 90124 048 ***150.00
M & R OF PLANT CITY, INC.
Principal Place of Business Mailing Address
5700 NEW TAMPA HIGHWAY 5700 NEW TAMPA HIGHWAY
LAKELAND FL 33801 LAKELAND FL 33601
2. Principal Place of Business 3. Maling Address |'I|‘|I "Il”l‘l”“" Iml |“|| Imlll"l’l“ I||'| lu" |m| Ilm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'1 105451 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desied [ 98-7D Additional
. . . Fee Required
6. Name and Address of Current Registered Agent s 7 = 7 '~7: Name and Address of New Registered Agent - b -
- Name
HERMIDA,REMY '
¥ Street Address (P.O. Box Number is Not Ac table)
5700 NEW TAMPA HIGHWAY ' > P
LAKELAND FL 33601 !
City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he;c§bliglanions of registerec’ agent.

a . ' tae T

SIGNATURE . :

- . Signalure. typed or printed name of registered agent and title if applicabie. (MOTE: Ragistered Agent signature required when reinstating) DATE

— - 7

FILE NOW!I! FEE IS $150.00 ] - N .

' p ) . b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 que will be $550.00 o Trust Furd Contributicn. O Added to Fees

Make Check Payable to Flc_lmda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME ROGERS,MERYL ‘ NAME
streeT aporess | 5700 NEW TAMPA HWY, STREET ADDRESS
CITY-ST-21P LAKELAND FL. ¢ITY-ST-2P
TILE TD [ telete TIMLE O change [ Addition
NAME HERMIDA,REMY NAME
sTReeT ADDRESS | 5700 NEW TAMPA HWY STREET ADDRESS
CITY-S$1-2IP LAKELAND FL CITY-ST-2F
TITLE T e s e T e 2] Delpte o e AT s i - - = = e e - [C).Change. ~ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
THLE " O Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
THLE ' " [ Delete MLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the infaormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acidress, with all othe"r like ¢ f(/ . gbﬁ
/9 959 L448

SIGNATURE: _ SIGNATURE 2724 rm»;rfmg

SHGNATURE AND TYPED GR FRINTED NAME OF s:eye OFFICER ?n/vinr;cron ” Date " Daytime Phona #

VOTIAS

nv

CR2E034 (10/02)



