|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 221719

1. Entity Name

M & J LANDS INC
Principal Place of Business Mailing Address
2340 NE 7 PL 2340 NE 7 PL
FT LAUD FL 33304 FT LAUD FL 33304-3543
us us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90091 039 ***150.00

AN DGR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1m3643 Nat Applicable
Zi Count Zi Count iti
. ountry p\ ouniry 5. Certificate of Status Desired O ?ese' ggql'?i?:ét'o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES,ROY C

FORT LAUDERDALE FL 33304

|- -
L DECEASED

MS

! nura JornES

2340 wir 7PL_ | BZ 0

Street Address (P.O. Box Number is Not

A y-r i

=

2 AP

FL

2550y

-

8. The abave named entity ubmits this statement for the urp'ose of chenging its registered office or regisiered agent, or bo’rh[‘m the State of Florida.

SIGNATURE

Oy o

Signature, tyﬁed or printad nama of registered agent aﬁmle if apﬁlicable‘

(NCTE: Ragisterad Agent signature required when rensiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Megke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

MLE PD O oeete TIE [ change (] Addition
NAME MOSER, WILLIAM EUGENE NAME

STREET ADDRESS | 2340 NE 7 PL STREET ADDRESS

CITY-ST-Z2IP FT LAUD FL 33304 CiTY-ST-2IF

THTLE ST O oglete TITLE [ change [ Addition
NAME JONES, ROY C JR NAME

STheeT A0DRESS | 552 FOREST TR - STREET ADDRESS

CITY-57-7IP OVIEDO FL 32765 CITY-§T-2IP

TITLE 1 oe'ate TITLE [ change  [] Addition
MNAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-TIP

TITLE [ Delste TLE O change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$T-21P

THLE b O Delete TITLE [Jchange [ Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S7-2IP

TITLE [ Delzte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-T-2IP

13. | hereby certify that the information supplied with this filin éoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and dccurate and 1hat my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[est 3

-3

-
e
4 Vi Date Daytime Phone #

CR2FN34 (949



