2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000095614 ecretary of State
1. Entity Name 04-07-2003 90722 008 ***150.00
MJC CONSULTANTS INC.
Principal Place of Business Mailing Address
83013 ATA SOUTH. #1€1 B30-13 A1A SCUTH. #161
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
I E— IEMREAVRI A B
/0/ Ovz;?& ok DeveE | T 7or" Qverlcok Deve
Suite, Apt. #, etc. Suite, Apl. #, elc. IE/CHECK HERE IF MAKING CHANGES
City & Stale & State 4. FEI Number ) Applied For
AT E l/z.-;ﬁ)ff?: /:-Z . 7‘B MEA,&‘?, g. 59-3542197 Not Applicable
_.-Zé 20854 cm{mry VA ¢ S oo ZIB qi_,_ON?/ al/ COUhZZ\S’ 5. Certificate of Status Desired a I§eae g;jq 3?:&“0”5“
6. Name and Address of Current Registered Agent 7. Name and:ddress ;; N;v:;;gi_su;red Agent

Name
SMITH, PARKER B -

13000 SAWGRASS VILLAGE CIRCLE
SUITE 34

PONTE VEDRA BEACH FL 32082 : iy : FL | 20 oo

Street Address {P.0O. Box Number is Not Acceptable)

v -

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

SIGNATURE -
Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signatura reguirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Election C ign Financi N .
After May 1, 2003 Fee will be $550.00 o o o aancng - $5.00 way oe
Maks Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE () change [ Addition
NAME CELLUCCI, MARY JANE A NAME
staeet aporess | 101 OVERLOOK DR . STREET ADDRESS
on-st-zp | PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
THILE i) O petete TLE D change [ Additicn
NAME CELLUCCI, JOHN A NAME
staeeT aooress | 101 OVERLOOK DR STREET ADDRESS
orv-st-ze | PONTE VEDRA BEACH FL 32082 . Qomseaw
TITLE 1 Delete TITE o T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-Z7IP
TITLE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all cther like empowered.
SIGNATURE: ___ SlGl SJohn R Ceccucce f\bf"i ~03 (fLOL{ 2859963

SIGNATURE AND

CR2E034 (10/02)



