2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G64164

1. Entity Name

MAJOR FLORIDA ENTERPRISES, INC.

Principal Place of Business

2790 NIGOLE AVENUE
P.Q. BOX 421215

Mailing Address
2790 NICOLE AVENUE

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90188 001 ***300.00

P.O. BOX 421215 R
KISSIMMEE FL 347428215 KISSIMMEE FL 34742-8215
2. Principa’ Place of Business 3. Malling Address ||||m| ml H” ‘ I‘ ”m m” ml Hl”” I |l|'|” m” mn |||’ In
Suite, Apl. #, efc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59..2346164 Apptiad For
Not Applicable
z Coun: Zi iti
P Ourery ® Gouniry 5. Certificate of Status Desired M $8.75 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAJORS, STEPHEN G.

Street Address {P.O. Box Number is Not Acceptable)
2790 NICOLE AVENUE
KISSIMMEE FL 34744
City Ziz Code
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 Fiorida.
SIGNATURE i
Signatere, wped or pricten nzme of registorec ageny 2o Lie if app abie (NOTF Regiswcred Agent s.0natare required when reinstating] BAE {
[ i
8. This corporation is eligible to salis’y its Intangible FILE NDWIHT REE IS §150.00 ) - !
: . 10. Election Campaign Financin
Tax fiing requireren: and eiccls 1o do so, Afizy MAY 1, 2001 Feo will be $550.00 pag g $5.00 May Be

(See criteria on back} O Make Check i3awaole io Departmant of State Trust Fund Gonrouton. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ILE P 3 Dalere s [ crange [ Addidion
NAME MAJORS, STEPHEN G NAME
sTReaT A0oRess | 2740 NICOLE AVENUE STREST ADDRESS
CHY-5T-7IP KISSIMMEE, FL 00000 CAY-87- 7P
TILE 7 Delets TITLE [] Change [ Acditon
MAKE NaME
STREET 45DRESS STREET ADORESS
Cry-§7-21P CIY-ST-P
TITLE 1 Dejete TITLE C1Change [ Additior
HAME NAME
STRELT ADGRESS STAEET ADZRESS
CITY-ST-2F CITY-5T-2IP
1ILE [ Dalee Tz ) Changa [ Additon
NAME HAME
STREFT ADDRESS STREET ADDRESS
CINY-55-21P CITY -§7-2P
LE T Delete TiTLE [[JChange [ Acdition
nAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TTLE "1 Dalete TI°LE [ Change [ Addition !
MAME MAME
STREET AD2RESS STREET ADDRESS
CITY-ST-2 LTy -5T-21P

13. [ hereby certify that the information supplied with this fi Imq does not quahfy for the exemption stated in Section 119 Gr{axi). Florida Statutes. | further certily that the information
indivated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath: that | am an of! |<:f‘r or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 1

changad, or onan atlachment wiraaddress, with al other like empowere,

‘i S TEPHEN G MATOR S

or Bleck 12 if

//572{2::/ Y7 - 3456777

D TYFED OR PRINTED-{AME OF SIGNWFFICEH OR MRECTOR

Cate 7 Dayl e Prone #

0558611

CR2E034 (10/00)



