FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P97000097925 ecretary of State
t. Entily Name 04-21-2003 90536 024 ***150.00
MARKLAND CONSULTANTS, INC.
Principal Place of Business Mailing Address
474 NE 50TH TERRACE 474 NE 50TH TERRACE
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
650793247 Nol Apioabla
Zp Country “n Couniry 5. Certificate of Status Desired O $3'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent o . ______-.1_7.;Nar,ne and Address of New Rogistered:Agent ——————f——
—— - - ) Narme
CHNLLAND’ JAMES P Street Address (P.O. Box Number is Not Acceptable)
474 NE 50TH TERRACE
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agant and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!H FEE IS $150.00 . L )
9. Election Campaign Fi ;
After May 1, 2003 Fee will be $550.00 TrEStIFund c«:itlr?br:nilon:nmng O fdngiQoh;iisB °
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ change [ Addition _8_
NAME CHAILLAND, JAMES NAME =]
streeT ADDRESS | 474 NE 50TH TERRACE STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33137 CiTY-ST-7IP &
o
TIMLE SO ~ O Delete TTLE [JChangs [T Addition &
NawE MARKS, DENNIS NAME
STREET ADDRESS | 424 NE 51ST ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-21P
TITLE [ pelete MLE [ Change [ Addition
HAME L N NamMe A P
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Defete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . CITY-ST-2IP

12, | hereby cerlity that the informatign supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup) gmental repoA is 1rue grd accurgte ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ] reporl as required by Chapter 607, Fforlda Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATUBE 2= (A LA s /'AA [lend H-17-0% 305-757-/%/3

PRINTED NAME OF SIGNING OFFlCEH OR DIRECTCR Data Daytime Phora #




