2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F%(I)€:2D8.00 am §
) . B

DOCUMENT #  P94000070688 Secretary of State

1. Entity Name

R. J. CONSULTING MANAGEMENT & MARKETING INC. 01-14-2002 90050 045 ***158.75
Frincipal Flace of Business ' Mailing Address
9185 PERTH RD 8185 PERTH RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Malling Address H"”"I ”I ‘l"l I'l” I|“| Im‘ "“I "”“II“ II"I mm |Im m' "l’
Suite, Ap“r. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0526 169 / Not Applicable
ey | Coumy. 5. Cerlificale of Status Desired Iﬁ $8.75 auitional
— el s Lo s T e T - T FeeRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGAN, RODNEY JOHN Street Address (P.C. Box Number is Not Acceptable)
9185 PERTH RD
LAKE WORTH FL 33467
City ’ ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
i ion is eliai isfy i i . = .FILE- ] 1S - P R e
9, Ih\sfﬁgrporangn is eiltglblg l? s?trstfycl‘ts Intangible FILE-NOWi!! FEE IS. $150.00 —- 10. Eisction Campaign Finanging $5‘00 May Be
ax ||n'g r.equlremen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change {1 Aadition §
NAME REGAN, RODNEY JOHN NAME %
streET ADDRESS | 9185 PERTH RD STREET ADDRESS 3
CIFY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP %
TILE D [ pelste TITLE [ Change [ Addition | O
NAME REGAN, EMMA ELIZABETH e
STREET ADDRESS | 9185 PERTH RD STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ petete THLE [Jchange [ Additien
NAME i o NAME ] ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE O pelete TLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P

13. | hereby certify that the infarmation supplied with this fili not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplerme ot e/ind accurite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustee empowg 1o execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ak address, wih alother lij®€ empowered.

SIGNATURE: __ =IG YOIRED V-5 -0 Sl T2g6dR

SIGNATURE AND TYPED OTHINﬂAW OF smmm\wnczn OR DIRECTOR Date Daytime Phane #




