14

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ2000095410

1. Entity Nama .
M & R CONSULTING INC.

Mailing Address
6662 SHADOW OAK LANE

ORLANDO FL 32809

Principal Place ol Business
€652 SHADOW QAK LANE
ORLANDO FL 32808

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, ote.

Feb 27, 2003 8:
Secretary of State

2/ 02-05-2003 90169 011 ***150.00

0

! [J CHECK HERE IF MAKING CHANGES

00 am

City & State City & State 4. FEI Number [Applied For
1 C= - IGAQO 70 Not Applicable
Zip Sountry Zip Country . $8.75 addttional
R — 5, L] Status. ad '
7 _Car ificate of Status. Dasir L—‘Fee‘Reumred .
6. Name and Addreas of Current Reglstered'Agent == = === == — o -~r——=-7.:Namo and Addrass of New negl_atared A__grani L
. Name ' .
RICHMOND, MARK _
’ : Street Address (P.O. Box Number Is Not Acteptabla)
6662 SHADOW 0AK LANE )
ORLANDO FL 32808
‘ City FL I Zip Code
8. The above named enlity submits this statement for the purpose of ch its registered office or registerad agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. :
SIGNATURE ‘W
Sigeature, typad of primisd rame of reg) stared agert snd litke {NOTE: Regi Agent sigr requited whan rew 0 DATE
FILE NOWU!I FEE IS $150.00 9. Elecion Campaign Financing $5.00 ey 56
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 171 -
TE CEO L [ Delese TLE Clchange 7 Addition | &
HAME Wark \’L\Q\,Lm ow NAME g
STREET ADDRESS Qq, STREET ADDRESS
G Shadow :
oY-ST-2P e ovlay Le iiﬂ $2F09 | ov-srw %
TILE O pelere TITLE O change [ Addition g
NAME N {5\- HAME .
STREET ADDAESS STREET ADDRESS
=|- eiry-si-ap —- e e e m e = B I N BN T _-———— _ —_— e e ——
S - e - e S - =D Delete = = M e L o o e [Z) Change-— [J Aadition
NAME N HAME
STREET ADDRESS %‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O oelee TIHE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
cimy.sr-ap CITY-57-ZiP
TRE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-S1. 2P
e [ etete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -81-21P CIY-§T-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information
indicated on this report or supplemenital report is rue and accurate and that ignature shall have the same legat effact as if made under ogth; that | am an officer or director
of tha corporation or the recalver or lrusiee empowared to execula this rep requirsd by Chapler 607, Florida Statutes: and that my name appears in 8iock 10 or Block 11 i
changed, or on an attachment with an address, with all other like e - .
[t T fe R
SIGNATURE: __ SIGNZFZAE 25 ARED
: SIGNATURE AND TYPED OR PRINFRD NAME OF | FFICER OR NIRECTOR Dats Daytima Prons £




