2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
. . o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing__ .$5.00. May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ~ | =4 = e=—comanon (1 .
o ' Trust Fund Contribution. Added to Fees
{Sse crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [J Celete TITLE [ change [ Addition
NAME ROACH, MICHAEL J NAME
steeet anoress |940 CHALMER DR STREET ADDRESS
ov-st-2e | MARCO ISLAND FL 34145 CITY-ST-ZIP
TITLE ST [ pelete TILE (T change [ Addition
NAME ROACH, BARBARA G NAME
street ApoRess | 931 COLLIER CT, A-202 STREET ADDRESS
orv-s-2p | MARCO ISLAND FL 34145 L Girv-51-2p /
TITLE T Delete TITLE WRecTR O Change  (WAddition
NiME NAME Estavine GuwBerT oo
STREET ADDRESS : STREETADORESS | o T & B TH ST, ™o,
CITY-ST-2P sz | e PeTersbuey | P, 237 ch
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delen TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STRBET ADDRESS
CITY-ST-2IP Y-ST-2IP
13. | hereby certify that the infogmation supplied with this filin ndt quality for th€ exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

indicated on this report or sppplemental report is tru atd and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the reciver or truslef empoye Nte \his repop’as rgmuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LN AERGRRY 4/15‘/0'?- Gt [wp2-225¢

SIGNATURE AND TYPED OR FRINTEwE aF SENING OFFICER OR DIRECTOR Date ¥ Dayﬂr‘e Phone #

SIGNATURE:

SOCUMENT # Apr 24, 2002 8:00 am
P99000110611 { f St
1. Entity Name ecre al y O ate
MJR CONSULT CORP. _ 04-24-2002 90489 007 ***150.00
Principal Place of Business Mailing Address
940 CHALMER DR 940 GHALMER DR
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145 ’
2. Principal Place of Business 3. Mailing Address ”Il"'” “l Il"l |Im|m| "m "m ||II| "IM"“I I”Il ||II| |l|‘ ““
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-3614766 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
| &.-Name and Address of Current Registered Agent .- .. . — _.|: o —— - _—7..Name and.Address of New Regisiered Agent .
Name
ROACH’ BARBARA G Street Address (P.O. Box Number is Not Acceptable)
-871 SOLLER CT 2A
MARCO ISLAND FL 34145
‘ City FL Zip Code

CR2E034 (9/01)



