2001 UNIFORM BUSINESS REPORT (UBR) FILED

P .
DOCUMENT # POOO00003168 Feb 05, 2001 8:00 am
1. Entity N rjf

MBg SSKISULTING INC Secreta of State
P 02-05-2001 90067 029 ***150.00
Principal Place cf Business Mailing Address
231 MARINA DR. 231 MARINA DR,
FT. PIERCE FL 34949 FT. PIERCE FL 34949 DO O 1 3 B 2 2
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ey Applied For
! Fg! ; "'m qn IBO Not Applicable
" " L § L
L I e ~f- @ Countty |l 5._Cenficate of Status Desired [ . $8-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYALS, SCOTT G ESQ.
Street Address (P.Q. Box Number is Not Acceplab
512 SOUTH 2ND STREET ree (PO Box plable)
FT. PIERCE FL 34950
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable. (NOTE: Ragistered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10, C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ﬁi::Izzndaéngrilrgi;;uﬂ::ncmg O fdsdgjomhgzgfe
(See criteria on back) . [T | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ change [ Additien
NAME CASE, MARILYN NAME
streer aporess | 231 MARINA DR. STREET ADDRESS
CITY-ST-2IP FT. PIEACE FL 34949 crry-s1-27P
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-ZIF
TITLE ) : "Opeete § e ’ : - O Thange [ Addilion™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-8T-2IP
TILE [T Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with ap address, with gl other like empowered.
[- 3001 Bloldi 187

SIGNATURE AND TYP:

SIGNATUR
R PRWE SIGNING DFFI IREGEQR Daje Daytima Phon #
| 3 et § ) ",

v

CR2E034 {10/00)



