Y

- . 3/29/02-

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

P01000029105

MAGNUM PROFESSIONAL CONSULTING, INC.

Principal Place of Business
PO BOX 780248
QRLANDO FL 32802

Mailing Address

PO BOX 700245
ORLANDO FL 32802

2, Principal Place of Business

3. Malling Address

FILED
May 12, 2002 8:00 am
Secretary of State

(03-29-2002 91219 040 ***150.00

AR SO

Suite, Apt. #, ste. Suile, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE3 Numbar Applied For

; 56 - 370 7 )—Sb Not Appliceble
zp iy ap Country ! 5. Certificate of Status Desired ] 38'75 Additional

Fee Required

8. Matne ahd Address of Current Regletered Agont

7. Name a

nd Addreas of New Registered Agent

Name

e J e

—— g = —-

=z ———— e - T -

(Ses criteria on back)

RODRIGUEZ, JASON Swest Address (P.0. Box Number Is Nat Anceptable) v
4301 LZFHIRE LN., #308 .
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agent, ar both, in the State of Florida.
i
SIGNATURE :
Signamnire, typed o primed neme of regisiered ageny and Ute 1 appiicabls. {NOTE: Registered AGem signglue raquind when reinsialing) DATE
9. This corparation is eligible to satisfy its Intangible FILE HOW1! FEE IS $150.00 0. Blecti N .
: ) ction Campaign Fi
Tax filing requirament and elects to do so. After May 1, 2002 Foe will be $550.00 Tr:st’:ﬁn ; cm;?:mi:na'ncmg fds&go‘o”;:z?

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE

NAME

STREET ADDRESS
CITY~§F- TP

&.‘t’-‘a \'&?A)V

O pelete

‘ 2
iasey Ret 5wk
Ol pnde SY . 22822 .

[ Ghange ) Addition

TITLE

STREET ADDRESS
crY-St-2P

1 palete

CR2E034 (9/01)

Clchange [ Addiion

“oreisrae T

O change [ Addition

NAME
STREET ADDRESS
VY -ST-2P

C)change 1] Addition

STREET ADDRESS
CInY-S1-21P

O charge T3 Addition

TME

NAME

STREET ADDRESS
Cry-s1-zp

STREET ADDRESS
CITy-ST-2F

[ Clenge [ Addition

13. | hereby certf
indicated on

SIGNATURE:

I8 repart or supplemental report is true ani
of the corparation ot the receiver or ruslae empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like

that the information supplied with this ﬁling does not qualify for 1he exempilon stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
necurate and that my signature shall hava the same legal effact as if made under aath; that | am an officer or director
pter 607, Flotide Statutes: and that my name appears in Block 11 or Block 12 it

powared. :

P




