FILED

: Aug 03, 2004 8:00 am
2004‘FoﬁﬁﬁgﬂTR%?:%';?rRMmN Secretary of State

DOCUMENT # P03000050698 08-03-2004 20004 045 ***150.00

1. Entity Name .
MFR N.E. FLORIDA, INC.

i

Principal Place of Business Maiting Address : 5 4 ﬂ 8 84 ﬂ 4

213 EAST END RD. 213 EAST END RD.

2o koo L 2007 Sanfteo, e 22007 (NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)

Sih"Mateo, FL SanMateo FL VT35 2202950 Nt hopicao

Zip 3“2/'/7 ‘ Country * - . ap 32/;7 = Counlry : 5 Ceflificate of Status Desired [} -—gi'gesqa?géﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REVELS, MELISSA F
213 EAST END RD, Street Address (P.O. Box Number is Not Acceptable)

EAST PALATKA, FL 32187

City FL } Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE 2
Signature. tvped or prinled name of registered agent and Iile if anplicable {NOTE: Registered Agent signature required when seinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  Addsdto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE b 3 pelete TILE [ Change [ Addition
NAME REVELS, MELISSA F HAME -
STREET ADDRESS | 213 EAST END RD. STREET ADDRESS /' ; L
orv-srar | BASLEALATKA EL 32487~ oY1 28 5@/’) /ﬂq €o; F2/97
TWILE  Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P . CITY-S1-2IP
THLE ’ ’ ) O peete ME -~ - - - - O Chenge- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE e : B TITLE [ change  [] Addition
NAME .. NANE
R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

12, | hereby certify thal the information supptied with this filing does nat qualily 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 thal my siggature shall have the same legal effect as it made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as gqlired 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 allgther like Rmpgwered,

SIGNATURE:

Daylime Phone #




