2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000006170

M.R. PROFESSIONAL SERVICES, INC.

Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90004 037 ***550.00

/

Principal Place of Business

3 W. GARDEN ST.. SUITE #19
PENSACOLA FL 32501

Mailing Address
3 W. GARDEN ST.. SUITE #19
PENSACOLA FL 32501

A

2. Principal

2,10, oo e ) St

3. Maliling

Z W O ed ey S

7 Suile, Apt. #, etc.
é)f e 8Bl A

ite, Apj. #, etc. DC NOT WRITE IN THIS SPACE

Jy ngg

2550 | “USA

3\ Dty & State ity & State 4. FEJNumber Applied For
}0/\)‘30@0]&4 ;F’/ QNS&CA } 5 -—51,01 0‘857) 5 Not Apaiicable
Zip 8.75 Additional

5. Certificate of Status Desired

d Fee Required

“sA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* ROSS, MARGARET E
> 3 W. GARDEN ST., SUITE 419
*PENSACOLA FL 32501

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits.this statermne.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d@« 57“//n

it ap;‘)’F’able. / {NOTE: Reafstared ng'm signaturs required when reinstating)

¥-]3-0T—

DATE

A

9. This corporati“is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FICE NOW!I! FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feeg

ADDITIONS/CHANGES TG OFFICERS AND DIRECTOFIS IN 11

1. OFFICERS AND DIRECTORS 12.

TME FD O Delete TITLE [ Change [ Addition
NAME ROSS, MARGARET E NAME

stheeT aooress | 2636 ECLIPSE LANE STREET ADDRESS

CTY-5T-2P PENSACOLA FL 32514 CITY-ST-2R

TITLE vD {7 Delete TITLE {JChange [ Addition
NAME MURPHY, JACQUELINE P NAME

sireer ADDRESS | 5938 HERMITAGE DR. STREET ADDRESS e

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP h

TITLE [ Delete TITLE [O-Change [ Addition
NAME N P, -oe=e "NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

TITLE [ peleie TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete THLE [[JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with ali cther like empowereg.

does ol qualify for the exemplion stated in Section 119.07(3)X), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

¢ RADIAED 8-123-04, (85D )433-2220

AR
R
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Daytime Phona #

CR2E034 (4/02)




