2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MBA CONSULTING, INC.

P97000068821

TIE §7

Secretary of State

01-21-2003 90120 012 ***150.00

AY  OGALPMN |

Principal Place of Business
13810 SUTTON PARK DRIVE N
UNIT 634

JACKSONVILLE FL 32224

Mailing Address
13810 SUTTON PARK
UNIT 634

JACKSONVILLE FL 32224

DRIVE N

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59'34?&)20 Not Applicable
Zi Count Zij ountr iti
® - ountry o oe = - c 4 - -§.- Certificate of Status.Desired - [] $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANCH, MICHAEL

UNIT 64 GRANDE RESERVE
13810 SUTTON PARK DRIVE N
JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie i applicable,

(NOTE: Registered Agant signatura raguired when rainstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete MLE P, ‘g [ crange R Addition g
NAME BRANCH, MICHAEL E A g
stheer aooness [UT 634 GRD RSV 13810 SUTTON PRK DR N STREET ADDAESS X
GiTY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP bt
TITLE [T pelete TITLE [T Change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P :
TILE [ Delete TME T ) - [T Change ~ {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

THLE 1 Deiete TITLE [] change  [Z] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

TIME O pelete TIMLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-$7-2IP

TITLE [T De'ete TITLE [T change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-21P

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R e B RARE R cn, Presison

if made under oath; that | am an officer or director

V-l - OF (904) 821-4111

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




