FILED

. Aug 06, 2003 8:00 am
u?u%‘é%{ﬁ'%ﬁ's‘&’é.l.s?gg.?ﬂa%'% w  Secretary of State

07-09-2003 90033 021 ***150.00
DOCUMENT #  P02000127367 /(£
1. Entity Name
M & R CONSULTANTS INC. / 7
Principal Place of Businass Mailing Address . :s 5053’ ‘ 5
1506 STARLIGHT COVE 1506 STARUGHT GOVE ‘ 1 b L4
TARPON SPRINGS FL 34639 TARPON SPRINGS FL 34689 3 .
2. Principal Place of Busingss 3. Mailng Address
Sutta. Apt. #. etc. ‘ Stile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nymber ) , Applied For
i ’/FEf ~ /5956065 . Not Applicable
Zip Country Zip Country 5. Ceriicato of Stats Dasired O fg.‘g?qmmm
[ "~ B.'Nama and Addresa of Currant Regiatared Agent o 7 7. Name and Address of New Reglstored Agent
Mmoo i reme =2 AeNAme L o e i m o m e e
HAMILTON, ROSEANN Street Address (P.O. Box Number Is Not Acceptable)
1508 STARLIGHT COVE :
TARPQN SPRINGS FL 34689
City ¢ n FL Zip Code

8. The above namad entity submits this statement lor tha purpese of changing its registered GHtice or regislered agant, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent. . .

: . : R
* SIGNATURE ‘ . e
"_ Sigrature, typed or printed niwne of regisisred Agent and ke if #pplicatis. {NOTE: Registared AQem signatura rqulted whan reinetating) . OATE
FILE NOW!I! FEE 1S $550.00 . ) .
e Soptamber 10,2003 Feo will o $750.0 " SoctmCemomn e ) 35,00 oo
Make Check Payable ta Florida Department of State : ’ :
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTO O teles e B DOcnange [ Asciton | 8
NAME HAMILTON, ROSEANN RAME A S
srreer apoeess | 1508 STARLIGHT COVE STREET ADDRESS §
orv-st-20 | TARPON SPRINGS FL 34659 CIY-ST-2P . §
me 3 Delzts TITLE : Clcnange [ agdition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-aP _ ). S — e e am v e e i [ -CTY-STSTR s i —— ae e m e s e, .
TLE O Deteta TME Ol change  TJ Addition
NAME | [ — — e - JLNAME : —_— P e
STREET AODRESS STREET ADDRESS
CITY-ST-2IP LIy -s1-ap “
TITLE O peets e 3 Clcrange (3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS %1
CITY-ST- 2P Y-St 2P oo
T ] pelews TINE . Dl change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-1P . oriy-S1-7P
TIMLE J Delete me b Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADINESS
CITY-ST-7IP CITy-ST-2IP

12. ( hareby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statuses. | further ertify that the information
indicated on this repart o supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation or the receiver gr frustes empowered (o execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowgred. %

SIGNATURE:
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P’GJS'C--'G’X(, Ty frpeliz ref—Eor-alor Kiling
—OIU—TJ me..__17. MZ///_AU XA /@/@/} /WA-/ /U. _I_*/ym._..__.__.___

/vew__/fl__//u;
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R




