FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

O IPRONN ||

DOCUMENT # P97000021073 Secretar y of Stat .
1. Entity Name . 01-15-2003 90271 048 ***150.00 =
M.R. SERVICES, INC.
Principal Place of Business Mailing Address
7400 BAYMEADOWS WAY STE 210 7400 BAYMEADOWS WAY STE 210
JACKSONVILLE FL 32256 JACKSONVILLE Fi 32256
2. Principal Place of Business 3. Mailing Address “"“"l "I llm 'Im "m Ilm ""”I”I "II“'I”II‘" (IIII ‘m ’"[
Suite, Apt. #, etc. Suite, Apt. #, ete. XCHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE! Number Applied For
99-3455805 Not Applicable
ap Country P Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
o 6. Name and Address of Current Registered Agent - - —- - 7. Name and Address of New Registered Agent o -
i Name
STANLE'Y’ DAVIP D Streel Address (P.C. Box Number is Not Acceptable)
7400 BAYMEADOWS WAY STE 210
JACKSONVILLE F1. 32256
oo City FL | 2P Code
8, The above néﬁed‘entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) CATE
FILE NOW! FEE IS $150.00 . - .
After Hay 1,208 Foo will be $550.00 B e Praaen g 1 $5.00
Make Check Payable 1o Flarida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete e P B Change (] Addiion | &
NAME STANLEY, DAVID D NAME g
STREET ADDRZSS | 7400 BAYMEADOWS WAY STE 210 STHEET ADDRESS -
CITY-ST-Zip JACKSONVILLE FL 32256 CITY-ST-2IP o |
TITLE D ‘ ﬂ’nelme ILE O change  [7] Addition g :
MAME VANDENHEUVEL, JAMES A 1l NAME
STREETADDRESS | 7400 BAYMEADOWS WAY STE 210 STREET ADDRESS
em-53-2F | JACKSONVILLE FL 32256 CITY-S7-21IP
e T T Detere - e Coemeo sFses—  [ehange - [J Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP
TITLE . [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS e L
CITY-ST-71p CITY-§7-21P o
TITLE ] Delets TITLE i - - . i O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify that the informatian suppfied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have thejsame legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trust powered to execute 1 jed . Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
L12[03 904 -(,2p- 0414

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING-OFFICER OR DIRECTOR / T b Dae Daylime Phona #




