2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 25, 2000 8:00 am
M AND G CONSULTANTS, INC. : Secretary Of State
03-25-2000 90017 033 ***150.00
Principal Place of Business Mailing Address
1210 SOUTHEAST GORAL REEF STREET 1210 SOUTHEAST CORAL REEF STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34883-3953
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City &State - — - e -l - City &State mrm—. —  __ - ~ . _ 1.4 FElNumber Applied For
-65-0695263 T Not AppliGable
Zi i iti
® Country Zip Country §. Centificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.0. Box Number s Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FI, 33134
City FL Zip Cede
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 or printed name of registered agent and % il applicable. (NOTE: Registerad Agant signature requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) - .
10. Election Campaign Financin
Tax filing requirement and elecis te do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Furd Copnlr?buti:)n. g O ﬁi;%({ohézgge
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelete TITLE Clchange [ Addition
NAME PAPPAS, GEORGE M NAME
STREET ADDRESS | 1210 SOUTHEAST CORAL REEF STREET STREET ADDRESS
orv-sT-2¢ | PORT ST. LUCIE FL 34983 - om-st-2e
TITLE V81D _ O Delete TILE [ Change ) Addiition
NAME PAPPAS, MAUREENM , NAVE
STREET ADDRESS | 1210 SOUTHEAST CORAL REEF STREET - %"= ™[ STAEET ADDRESS ~|“~="= o= v g~
crv-st-2¢ | PORT ST. LUCIE FL 34983 oimy-sT-2¢
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P ’ CITY-S7-2IP
TIMLE ] Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2iP
THILE - [ Delete TITLE ) change [ Acdition
NAME T " mamE
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP A ﬁ CITY-ST-2IP
13. | hereby certify that the information sypplied with WisAliing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemefitaf report i€ 1pde and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Kdstee epfpefvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with An addp#sg? with all other like empowered.
> i farps OB g Ld
SIGNATURE: ST @cﬂﬂ / s 1 /B0 RUR 5 AV )
FFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # £

CR2I1 e anny



