2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046482

1. Entity Name

MJ HOTELS OF OCALA, INC.

Principal Place of Business Mailing Address

1601 BELVEDERE ROAD

STE. 407 i
WEST PALM BEACH FL 334%

STE. 407

1601 BELVEDERE ROAD
WEST PALM BEAGH FL 33406

2. Principal Place of Busiﬁess 3. Mailing Address
1

Suite, Apt. #, eic. | Suite, Apt. #, etc.

FILED :
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90616 044 ***150.00

WA R W W W

RGN AN

DO NOT WRITE IN THiS SPACE

MEYER, WILLIAM A

1601 BELVEDERE ROAD

STE. 407 |

WEST PALM BEACH FL 33406

City & State i City & State 4. FEl Number 65'0417879 Applied For
| PR . .| Not Appticable-|—==
- S L ——
o B oo County - e Country 5. Cerlificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL inpCode

SIGNATURE

8. The above named enti}y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lypald or printed nama of registered agent and tltle it applicable.

' {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)
|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ME D O Delete TITLE O Change [ Addition | &
NAME MEYER, WILLIAM A NAME =]
STREET ADBRESS | 1601 BELVEDERE ROAD STE. 407 STREET ADDRESS 3
"CITY-ST-2IP WEST PALM BEACH FL 33408 ITY 5T-2P ]
TITLE sD . [ Delete HTLE [T Change [ Additicn cﬂ:c:
NAME JABARA, RICHARD G NAME

street ADoress | 105 NEWTOWN ROAD STREET ADDRESS
om-s-2¢ [DANBURYCT . . . i - cinv-sr-ap |- e - ~-
M Lo 1 Delste TILE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-51-2P GITY-ST-7IP

TTLE ' 1 peete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-ST-2IP | CITY-ST-TIP

THLE i 7 Detete TILE O change [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-IP CITY-$T-2IP

TME : [ Delete TMLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppli this filing
indicaled on this report or supplernental’re iNrue an
of the corporation of the receiver or truftee émp ed ip exel
changed, or on an attach ddress, wi

not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
celyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther lige empowered.

/%/ C2y) 4FP 4L 2]

SIGNATURE:

RE|AND [YPED CR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytima Phone #




