M/ ) o - . C e el
Mylsonm BUSINESS REPORT (UBR) May 231;: 1%0%11) 8:00 am

Cho ':nm,' Name Se l y >
05-23-2001 90229 038 150.00
M & R ENTERPRISES OF LAND O’ LAKES, INC.
* Principal Place of Business Mailing Address .
. - . - - -
21240 LAKE PATIENCE RD. 21240 LAKE PATIENCE RD. ) b b U U 1 fj
LAND Q' LAKES FL 34639 LAND Q' LAKES FL 346233654 o
t|+2. Principal Place of Business ’ 3. Mailing Address
. 5 - | - _
' Suite. Api'#, ete. Suite, Apt. #, slc. : . DO NOT WRITE IN THIS SPACE -
! City & Siate City & Slate 4. FEI Number Applies For
’ i 59‘354?846 Mot Apalicable
¢z Countr Zi Count ' i
[ 7 i ® uniry 5. Ceriificate of Status Desirad m| $8.75 Additional
i : - Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HARREU" GORDON MAXWELL - . Street Address (P.C. Box Number is Not Acceplable}
3404 WEST IDLEWILD
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered ofiice or registered agent, or both, in the State of Florida.
SIGMATURE
. Signafure. lypea or printed name of regisiered agent ana litle Jf applicable. {NO™ Z: Registerea Agenl signature fequired when reinstatng) CATE
A tw:; - - S -
1 "9, Tnis‘corpiratenis eligiie o sausty i i ""*""'T“”’“FI ; . ‘
8. Tnis corpiratcnis eligiois io'sausty Its Intangiie ™| '.,%‘%?}?m LE NO;N g FI:E i3‘$"l$000 Y| 10, Electon Campaign Financing $5.00 May Be
iax filing requirement and elects to dd so. Aﬂe!irMAYﬂ 2(]00 Fee wlll be, 3550 005> = Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payahle to Department of Siale :
e erestrear o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
Tins D (7 pelete TInE O change  {J acdiiion
+ e HARRELL, JAMES HARRELL . NAME
" gimesT aporess | 3848 ST. AUGUSTINE PLACE STREET ADDRESS
CiTY-ST-21P LAND O' LAKES FL 34839 _ CITY-ST-21P '
LS D ‘ [T Deiste TITLE ] change [ Addition
HAME HARRELL, GORDON MAXWELL NAME ~
siezT A00RESs | 3404 WEST [DLEWILD STREET ADDRESS
LHY-ST-2IP TAMPA FL 33614 ) CITY -ST: ZP ,
TLe ' (1 Celete nTLE : [ Chanrge [ nddition
HRME NAME
STREZT ADDAESS STREET ADDRESS
SiY-ST-2P CY-5T-219
iTLE [:] Dp]e[g THLE L . 4__D Cangs [, ddiicn |-—
< - = F B T e HAME = s T T T e E s |
SFAEET ADDAESS ' , STREET ATDRESS
SITY-ST- 2P CITY-ST-21P
T Delets HRLE ' ' [ Change  [J #4aition
’ SAME . .
STREET ADDRESS
CITY-ST- 2P
- 1 Delete AE ] change  [] Adoition
HAME
GTREET AGDRESS
Wl 3r-2iP CTY-57-2IP
13. | nereby certify that 19.07(3)(i), Florida Statutes. | fusther ceriify that the information ‘
indicated cn this reg : gal eh‘ec: asif made under oath; that ) am an officer or direcior
of the corporation o. a Stawtgs: andthat my name appears in Block 11 or Block 12 f }
changad. or on an ¢ // é
P -~
SIGNATURE: _ /77) AVB) yhia 2_£2‘?
. T SIGNATURE ANL [ 1HEL UK FRT ECL e or JGNING OFFICER € 4 IIRECTOR ™ Dale Daytme Prone




