2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600007561 1

1. Entity Name

M AND G CONSULTANTS, INC.

Principal Place of Business

1210 SOUTHEAST CORAL REEF STREET

PORT ST. LUCIE FL 34883

Mailing Address

1210 SOUTHEAST CORAL REEF STREET
PORT ST. LUCIE FL 34983

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90011 034 ***150.00

W W T e

AL AU

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FE| Number 952 Appied For
65-% 63 Not Applicabie
i = - - - = try - P ] CA| o - t - [ = T - = - B .
AR wcouny ” ountry 5. Certificate of Staws Desied 3 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTEHED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

Zip Code
FLy

CORAL GABLES FL 3313
n | City

[NOTE: Registered Agent signature raquired when reinstating)

o/

/ foae [T

r
9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ pelete TLE Ochange [ Addtion | S
NAME PAPPAS, GEORGE M NAME =
STREET AODRESS | 1210 SQUTHEAST CORAL REEF STREET STREET ABDRESS 3
Gr-5-2¢ | PORT ST. LUCIE FL 34983 oy sr-2p i
TIE VSTD O pelete TITLE Ol crange (] Adaiton | O
NAME PAPPAS, MAUREEN M NAME

STREET ADDRESS | 1210 SQUTHEAST CORAL REEF STREET SIREET ADCRESS

ciry-ST-2IP PORT ST. LUCIE FL 34983 ciry-sT-20

E - T ’ " OO'Oelete I T "Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2F

TITLE [ Detete TITLE [Jchange ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TILE O Delete TIILE O Change [ Addition;
NAME NAME

STREET ADDRESS STREET ADDﬁ_ESS

CITY-ST-2IP P CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP /) CITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trusteg em)
changed, or on an attachment with an pddre;

ke empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapler 607, Florida Statutes; and that mygAame appears in Block 11 or Block 12 if

Gom. fetrs ¥ Lefo) S8 18K

SIGNATURE:

SWIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

8
H



