FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

LD Y

STREET ADDRESS STREET ADDRESS

DOCUMENT # P01000009661 Secretary of State
1. Entity Nammie 01-23-2003 90055 026 ***150.00
MCQ CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address .
120 RIVER COVE LANE 120 RIVER COVE LANE .
VERO BEACH FL 3293 VERQ BEACH FL 32963
2. Frincipal Place of Business 3. Mailing Address ”II”II' m "m "I" "m"w Iml |||" II”I III’I Iml I”I| "II |"’
Suite. Ant. # etc. Suite, Apt. #, etc. _ . O] CHECK HERE IE MAkING CHANGES
City & State City & State 4. FEI Number Applied For
22-3813597 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ“ddilional
- ) . - 1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
MCQUAID. WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
120 RIVER COVE LANE
VERQ BEACH FL 32963
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatte. (NOTE: Registerad Agent signature required when reinstating} DATE
T FIEE NOWUHL - FEE ISTS150.00— =~ - = mmmrmes e L " mmmvas o | e e Lo o T e e e £
; 9. Election C Financin
At Hay 1,200 Foo il b $550.0 B oo rarcry (" 85,00 ey e
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS l 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Detste THLE (1 Change [ Addition | &
NAME MCQUND, WILLIAM J NAME g
street AboRess | 120 RIVER COVE LANE STREET ADDRESS g,
crv-st-ze |VERO BEACH FL 32963 CITY-ST-2IP <
. [
TILE D [ Delete TILE [ change [ Addition 5
NAME MCQUAID, ELIZABETH A NAME
sTREET 4DDRESS | 120 RIVER COVE LANE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32963 CITY-S$1-21P
TiTLE Celete - —— - : e [ Tohenge [ Addition” |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHY-5T-2P
e 1 Delete l e [ change [ Addition
NAME ) - NAME
i S C e R P R PR

CITY-ST-2iP CITY-ST-2IP .
TITLE {1 Detete THLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

e - O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. I'hereby certify that the information suppiied 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 report is true and accurate and that my signatura 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 to execute thi 5 requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like &

SIGNATURE: ___ SIGN&ZAZ= R [ 22-23 992 A 419y
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ! Date Day:imemns *




