2000 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUNENT # P93000046462 "Secretary of State

MJ HOTELS OF OCALA, INC. 02-08-2000 90043 036 ***150.00
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD WYY LG
STE. 407 STE. 407 ’
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334061541
e S ML RAIARER
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 04 Applied For
17879 Not At
Zip Country & Couniry 5. Certificate of Status Desired O $8.75 Additional
- . - - v e - A A . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — " -~
Name
MEYER‘ WILLIAM A Street Address (P.O, Box Number is Not Acceptable}
1601 BELVEDERE ROAD
SIE. 407
WEST PALM BEACH FL 33406 - ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and s it applicell. {NOTE: Hegistered Agent signaturs required when 1ginstaling) DATE
i e N . "
9. Efrsf??rporauc')n is eligible to salisfy its Intangible FILE NOW1I FEE IS. $150.00 10, Election Campaign Financing $5.00 iicy
q requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Eund Contribution. 0 maasdiar
(See criteria on back) | Make Check Payable to Department of State -
11, QOFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O telete ML O change [
NAME MEYER, WILLIAM A NAWME
staeeT AnDRess | 1601 BELVEDERE ROAD STE. 407 STAEET ADDRESS
arv-s2¢ | WEST PALM BEACH FL 33406 iy-5T-z¢
TE Sb 7 Getete THE [Jchange [
NAME JABARA, RICHARD G NAME
steet anchess | 105 NEWTOWN ROAD STREET ADDRESS -
CITY-5T-2IP DANBURY CT CiTy-51-2IP
I 1 N Clpelete =~ J-"ME .. rleme - - - ... 0O¢Chnge [-
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE Olchange [
NAME NAME
STREET ADDRESS | , | STREET ADDRESS
CTy-$1-2P . I CITv-&7-21P
TITLE o " 7 Delete TITLE O change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T-2IF
TITLE O pelete TILE [ change [
HAME NAME
STALET AOUAESS STREET AIORESS
CITY-ST-1IP CITY-ST-2P
13. | hereby certify that the information supplied with thigTilifg does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thai 5.0 L7

indicatéd on this report or supplemental report is tele andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .
of the corporation or the receiver or rustee empovered i execute thigfelon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or -
; d.

changed, or on an attachment with an == S ) e
Sy B 2000 B (oF-ColoC
i Dayhma Phdra #

U7 Nt 7 TN 5™ A7 3 AL
SIGNATURE: géik’u&i\;aw." (gl s 5 A I

SIGNATURE ANDTYPEEFR PHINTED NAME OF SIGMMNG OFFICER OR CIRECTOR

Daly




