|
‘i - FILED —u
» o0 | 16, 2002 8:00 am |
L 2002 UNIFORM BUSINESS REPORT (UBR} Jun 16, £S |
Wl [pocument# PoocoOO70%08 ~ . Secretary of State |
; 1. Entity Narme N . 05-15-2002 90088 012 ***150.00 »
i MRN & ASSOCIATES, INC. =
‘17 ; N
i Principal Place of Business Mailing Address -
- 5 824 W PATRICK “STREET 824 W PATRICK STREET
o KISSIMMEE FL 39741 KISSIMMEE FL 34741 i
3 N -
i 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ew. - ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 1 ! 59-3$7869 Not Applicable
]
Zip Country Zip Country ) . $8.75 Additional
i ‘ 5. Certificate of Status De'swed 0 Fes Roguired
: 6. Name and Addrees of Current Reg Agent 7. Neme and Address of New Reglstared Agom L
- N pep— T — T - = T ENAmME . T e e —g——— e i by, —
i y M : R Streat Address (P.Q. Box Number is Not Acceptable)
| 824 W PATRICK STREET
e KISSMMEE FL 34741 _
3
' City FL l Zip Code
8, The above named entity submits this statemen for the purpose of changing its registered office ar registared agent, or both, in the State of Fiorida. : ‘
I
SIGNATURE i ‘ e
N swm.wupmMammmmwmhnwmm (NOTE: Ragisterad Agont HQNEWX$ requined whan reinstating) DATE v
i ‘ -
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . A .
Tax filing requirement and elects 1o do 0. After May t, 2002 Fee wiil bo $550.00 0. ﬁ:::lgzri’aan:;:‘g;u::: neing 0 f?dg%’ﬁ’;fe
(8@ criteria on back) a Make Chock Payable to Department of State )
. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| s 0D 0 veete e V¥ _ O crange X Acation S
| e NADEAU, MICHAEL R e JeFe HARDING s
: smeer aoovess (824 W PATRICK STREET e — ) L - 3
orsvze | KISSIMMEE FL 34741 ersw | F240) Poatpick <t Kicsimmeef] 3474y g
TIME : ' O Detete e Ochang  [J Ation | &5
HAME NAME :
STREET ADDRESS ' STREET ADOAESS
CITY-ST-2IP CiTY-§7-2P
e [ Detete me - O Change [ Adition
— e |- B — - e e
STREET ADDRESS STREET ADDRESS
ciTy-st-np b CIY-sT-7p
TIE ‘ O Detets mne O Change [ Addiicn
NAME 1 . NAME
STREET ADOAESS ' ' STREET ADORESS
CHY-ST-2P CITY-57-2IP
TmE O3 oetete mE (JChange [ Addition
NAME [ ) : NAME ¥
STREET ADORESS . STREET ADDRESS
CrY-s1. 29 o . CITY-ST-2P
TIRE \ O Detets Tme Dchangs [ Addition
NAME ! NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. { hereby certily ihat the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07’3){»). Florida Statutes. | further certity that the information
Indicatad 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 tha corporalion of the raceiver or vustee empowered lo axecute this report as reo irad kv Nhantar ANT Cladida Siab ame: =~ that my name appears in Block 11 or Block 12 if
changed, or on an attacnmenyfiibuan addracs wity all Athor (La amamwarad, - / / ; k
! L¥3 - - B 3
SIGNATURE:< —Mhduef Nndews” 4/ 3fp> Yo7 9% Yp)
L ‘ / . P, e e — [4 Cais Deyirw Phorgw T~




