' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005760 Mar 24, 2000 8:00 am
1. Entity Name .
MLC. (MARIO LAJOIE CONSULTING) INC. Secretary of State
03-24-2000 90079 048 ***150.00
Principal Place of Business Mailing Address
735 PUESTA DEL SOL 735 PUESTA DEL SOL
NDIALANTIC FL 32%03 INDIALANTIC FL 32903-3625
[ R O O AT
‘ \ |
> Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nunj_ger Applied For
S7-353 92720 ot Applicable
F Zip | (?ﬂn_t:y o Zip — S ,_E ountry - 5. Certificate of Status Desired a gg.:gqgs:‘;ﬂonal
| 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
t Name
' LAMOTHE' FERNAND Street Address (P.C. Box Number Is Not Acceptable}
721 S.E. 17TH STREET
FORT LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stae of Fiorida.

SIGNATURE
s Signature, typad o printed name of registered agent and title if applicdble. {NOTE: Registerad Agent signaturé réqguired when reinstahng) DATE
f ) o o i : ]
?. Ihm{(l:_orporahin is et:gm:;e kl) sansfydns Intangible . Flll‘.ﬂE NOW(;!! [;EE IS'|]$;50.0500 10. Election Campaign Financing $5.00 May B
ax filing requirernent and slécts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution m Added to Fees
{See criteria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D T O Oelte TmE KChange [ addition |
I . =3
v LAJOIE, MARIO NAME AT018, MAsio %
STREET ADDRESS 735 PUESTA DEL SOL STREET ADDRESS | (S0 F7ERRY Sud 9 oo
grestze | INDIALANTIC FL 32903 oS | e 606, Quesad, Cunada Tt x3Ix® &
1] " - i
TITLE 7 pelete TTLE [ Change [ Addition | O

ME NAME
STREET ADTAESS STREE ADDRESS
ory-st-ze | o ) emy-st-zp 1 _
LI;LE [ Delete TITLE O change [ Adeition

ME HAME
STREET ADDRESS STREET ADDRESS
2TY-ST-21 CITY-ST-2IP
ELE [ Dalete TILE [J Crange [ Addition
; ME NAME
STREET ADDAESS STREET ADDRESS
JIT-§T-2 CITe-51-2IP
ims [ Delete TNLE [ change [ Addition
{AME NAME
TREET ADDRESS STREET ADDRESS
{TY-5T-21P CITY-5T-2IP
e O pelete TIMLE [ Change [ Addition

ME NAME

EET ADDRESS STREET ABDRESS
ITY-ST-2IP CITY-5T-2IF

3. | hereby certify that the information supplied with this filing

| indicated on this report or supplemental repart is trye-8ry
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address Avith al

Aty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
ered.

RS 1D Jrer 2[00 PG FY? 2203

ME OF SIWHG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SIGNATG

SIGNATURE AND TYPED OR PRINTED R




