2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P96000075611 Secretary of State
1. Entity Name 03-03-2003 90969 010 ***150.00
M AND G CONSULTANTS, INC.
Principal Place of Business Mailing Address
1210 SOUTHEAST CORAL REEF STREET 1210 SOUTHEAST CORAL REEF STREET
PORT ST, LUCIE FL 34983 PORT ST. LUCIE FL 34983
2. Principal Flace of Business 3. Maiing Address HII""I ”I m'l II“I "m"'" II“I "“l ’III‘ Iml mll ”m Im lm
Suite, Apt. #, etc. Suvite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 069 ~ Applied For
6 5263 Not Applicable
Zip Country Zip Country §. Certlficate of Status Desired O $8.75 Adltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AMERILAWYER: CHARTERED e mapsc s o St tﬁ:dd.“ J(I_’O B 7N birt‘ﬁlr It_;_- It bl- )
ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ’
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese 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

_; Signature, typed o printed name of registered agent and tils if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

° FILE NOW!! FEE IS $150.00 . - .

st ; . 9. Election Campaign Financin

it May , 2005 Foo wil b S550.00 oAt $5.00 e

Make Check Payable to Florida Department of State )
10.; . . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - [PD o x 1 Delete T [ Change (] Addition
NAME PAPFPAS, GEORGE M NAME
steer? anoeess. [ 1210 SOUTHEAST CORAL REEF STREET STREET ADDRESS
oirr-stze | PORT ST. LUCIE FL 34983 CTY-ST- 7P
me . | VSID [T Delete TITLE [ Change (] Addition
NAME PAPPAS, MAUREEN M NAME
sTreet anoaess | 1210 SOUTHEAST CORAL REEF STREET STAEET ADDRESS
orv-st-ze | PORT ST. LUCIE FL 34983 SITY-ST-2IP
TITLE [ petete TLE {7 Change [ Addition
NAME - - T NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2iP
TITLE [ elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CTY-5T- 2P
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify thatthe information supplied|yfth this filing does paf qualify fertfe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdrt is true and accufate ardThat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteé gmpowered to exCoatt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afdrigsawith all pibedr (ke empowered.
@“"'se s 4, -
SIGNATURE: __§ YA RANNED g of [P T2 T1vRI440

NATURE ARDTYPEQ.OR PRINTEA AR SYGNING OFFICER OR DIRECTOR Data Daytima Pione #

vasinna

p!

CR2E034 (10/02)



