FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  F01813 ecretary of State
- Entity Name Aok ok
-02- .00
MARJAC REAL ESTATE COMPANY 04-02-2002 90048 015 #7150
Principal Place of Business Mailing Address
G/O JOBN P, SCHAFFER C/Q JOHN P. SCHAFFER
8515 HIGHWAY 98 NORTH 8515 HIGHWAY 98 NORTH
LAKELAND FL 23809 LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address ”l“lll ““ Il‘ ”'ll“ ““‘I" “H |‘|“I’|I| I|||| “m |||" W““l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2043504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq l‘ﬁ?:(i‘ti°”al
6 Name and Address of Curreht Fleglstered Agent 7. Name and Address of New Heglstered Agenl
T - - = | Name i CE
SCHAFFER' JOHN P Street Address (P.O. Box Number is Not Acgeptable)
8529 HWY 98 N
LAKELAND FL 33805
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent signature raquired when Fainstating) DATE
8. This corporation is eligible to satisfy lts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Feis
{See critaria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, PSD [ pelete TITLE [ Change [ Addition
MAME SCHAFFER, JOHN P NAME
STREET ADDRESS | 8529 HWY 98 N STREET ADDRESS
CITY-s7-2IP LAKELAND FL 33805 CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TlE T - : - O petets - CTILE - N _ [ change [ Addition
NAME NAME CoT T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ elete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE ™ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that glure shall have the same legal effect as if made under oath; that | am an officer or director
i ed by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

a/@ Do $13.855. 930/

)quns AND TYPED OR vli(u'rsu MAME OF SIGNING osncfji cv( DIRECTOR Catn Daytime Phane #

dS 06821990

CR2E034 (9/01)



