<~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # FO1813

f1". Entity Narnle‘

| "MARJAC REAL ESTATE COMPANY

et

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90232 043 ***550.00

Principal Place of Business

C/O JOHN P. SCHAFFER
8515 HIGHWAY 98 NORTH
LAKELAND FL 33809

Mailing Address
C/Q JOHN P. SCHAFFER

8515 HIGHWAY 38 NORTH
LAKELAND FL 3380¢

VUV UU

2. Principal Place of Business

3. Mailing Address

RIS W RN R G

Suite, Apt. #, efc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2043504 Applied For
Not Applicable
H f l ey
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
SCHAFFER, JOHN P
Street Address (P.Q. Box Number is Not Acceptable}
8515 HIGHWAY 98 NORTH
N . LAKELAND FL 33805
$537 HicHway 98 NodrH
I . City ‘ Zip Code
S o NogTH Lakgland FL | “33p05
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
signature, typed o prnted name of registersc agent and ite if applicable. {NOT! Regstered Agent signature raquirad when reinstating) DATE
5 L LR
9. This corparation is eligible 1o satisfy its Intangible FILE NOW! I'FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do 50.

After MAY 1,20 11 Fee will bé $550.00

Trust Fund Contribution.

Added to Fees

(See criteriz on back) {1 Make Check Payat ¢ to Departni%nt ol State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD [ Delete TILE R Change [ £deition | S
NAME SCHAFFER, JOHN P NAME g
streeT anoress | 8538 HIGHWAY 98 NORTH seeraooress | §528 HIGHWAY 9% MoRTH 3
onv-s1-2¢ | LAKELAND, FL 06000 GTY-ST-2IP NoRTH LalRELAnD FL 33Raf @
TITLE 1 Delete TITLE < [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP GITY-ST-21P
TLE [ pelete TTLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITV-51-21P
me 1 Detete TILE [ change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
5ITY-5T-2P CITV-§T-21P
TILE [ Delgte ITLE [ Change  [[] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
SITy-sT-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information

indicated ¢

of the corporation or the fecei
changed, or on an attac

SIGNATI

»n this report or supghemental regeort is tr

JRE:

owered.

curate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG_N‘;UFIE AND TYPED OR PRINTED NAME,

NING OFFICER

'R DIRECTOR

Daytime Phore #

5/slo  83-538-

124




