FILED

b
UNIFORM BUSINESS REPORT (UBR) J Se 27’t 2003 188(‘:0 o
1. Entity Name 01-27-2003 90188 004 ***150.00
MARKETING & CONSULTING INTERNATIONAL, INC.
Principal Place of Business Malling Address g
6155 S, FLORIDA AVE.. STE. 7 6155 5. FLORIDA AVE. STE. 7 Juulusad
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59‘3376% Nat Applicable
2 t i I it
e _'p_ o -.C_oun i - le s me . Country . | 5 Certificate of Status Desired 0 $8.75 Additional
| s S B S B B == - . =+ Fega Required .- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEED' RONALD R Street Address (P.0. Box Number is Not Acceptable)
6155 S. FLORIDA AVE, STE. 7
LAKELAND FL 33813
' City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE : N :
- Signature, typed or printed name of ragistered agent and title if 2pplicaple. (NOTE:_ Ragisterad Agent signature raquired whan reinstating) DATE _l
FILE NOW!I! FEE IS $150.00 ' . o
2 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. , CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 1 Defete e Oithange [ Addition
NAME REED, RONALD R HAME
smeer ooress | §155 8. FLORIDA AVE, #7 . STREET ADDAESS
CITY-ST-2IP LAKELAND FL CiTY-ST-2IP
TITLE OJ Delete - TILE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
B A - " o OIS ZP ] s e e i .
TITLE ) [ Detete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1- 2P } - = CITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZiP CITY-§1-21°
TITLE [ petete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2IP
TME [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
S N | CITY-§7-2

12. | hereby certify that'the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporavon or the receiyer or trusiee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: '/‘éJF’ FOUIRED //23/07 GL7-Lpt- 27 €

SIGNATURE AND TYPED QR PRINTED NAME OFEGNING OFFICER OR DIRECTOR Date Daytime Phone #

| 1pannnn

CR2E034 (10/02)




