FILED
2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS SEPORT (u%n) Feb 24,2003 8:00 am

DOCUMENT #  P99000110611 Secretary of State |
1. Entity Name 02-24-2003 90186 021 ***150.00
MJR CONSULT CORP.
Principal Place of Business Mailing Address
940 CHALMER DR 940 CHALMER DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
I B A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3614766 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
o B ) - Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ROACH, BARBARA G

Street Address (P.C. Box Number Is Not Acceptable)
871 COLLIER CT 2A

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this staternent 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 cf registered agent.

PR
s

SIGNATURE : Y

- Signature, typed or printed name cf registerad agent and ttle if applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE

§ Aftor May 1, 2003 Fes wil be 8550.0 8. Eocion Camoaign francing _ $5.00 oy 8o

' . Tust Fung Centribution. . Added to Fees

Make Check Payable to Florida Department of State . 1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 . ’_
TIILE P < [ Detete TITLE O thange * O Addition | & ‘
NAME ROACH MICHAELJ NAME ' =3
srmest aooress | 940 CHALMER DR . STREET ADORESS g \
orv-srze | MARCO™ISLAND FL 34145 CTY-ST-2P g
TE sT... -7 _ O pelete TILE =\ [&Thange  [] Addition % (
NAME ‘"ROACH,.BARBARA G NAME oo G oo (. ' .
streeT anchess | 931 COLLIER CT, A-202 - STREETADDRESS | <257\ (,C)\\M e }P\
orv-st-z¢ [ MARCO ISLAND FL 34145 _ stz | SOowrue "“g_%w \7\., S EAVELCS
TTLE D fecte mE T Ol Change [ Addition |
NAME GILBERT, ESTALINE NAME
STREET ADDRESS | 8070 80TH ST N #105 STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG FL 33709 CITY-ST-2IP
TIMLE . [ Delete TITLE [ Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ’ X ‘
CTY-ST-2P o CmY-51-2IF o
TITLE [ petete TITLE (] change [ Addttion !
NAME NAME i
STREET ADDHESS ) STREET ADDRESS |
CAY-ST-21P CITY-ST-2IP {
TITLE 7 Delete TITLE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-21P CITY-5T-2IP

t qualify for the extymption stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
ate and that my signadere shall have the same legal effect as it made under oath; that | am an officer or director
o this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify thal the information supplied with this filin g does,
indicated on this regprt or supplemental report is true an

Alzolo's a3Q/3<i+ Too

SIGNATURE AND TYPED OR PRINTED (lm OFyNING OFFICER OR DIRECTOR - X Date Dnime Phone #




