2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068821 e Jan 22,2001 8:00 am

1. Entity Name

MBA CONSULTING, INC. Secretary of State

01-22-2001 90019 016 ***150.00

Principal Place of Business Mailing Address
1350 EDGEWOOD AVE.. S. 1350 EDGEWOOD AVE.. 5.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
T P R ARRATAD R
13790 .San Pebble Court 13790 San Pebble Court

Suite, Apt. #, etc. B Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

,City & State - . City & State 4. FEI Number 59-3470020 Applied For
T Not Applicable

Zi Count i Count » . iti
IS ountry : Zip untry 5. Certificate of Status Desired O $8.75 Additional
32224 32224 Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name

BRANCH, MCHAEL oo Rl s
1350 EDGEWOOD AVE, §. ‘ 13768 e pebble Sort

JACKSONVILLE FL 32205 : - :

FL | 5555

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE— N o %}MCQ__ “MichaeliE. .Branch, Pres. A~ |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.LE NOW!!! FEE IS $150.00 ) .
Tax filiqg rgquw‘rement and elects o do s0. Atter MAY 1, 2001 Fee will be $550.00 10. E:ig:li:r%arggﬁi?guiginclng O fg‘ggowll?; E o
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D O Delets TiLE [change [ Addition
NAME BRANCH, MICHAEL E HAME
STREETADDRESS | 13790 SAN PEBBLE COURT STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2P
TILE e TR e e [T Delete JITLE — : [T Change ] Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze . w CIY-S1-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att Tent with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0012372

CR2E034 (10/00)



