2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19257

1. Entity Name

MEJ ENTERPRISES, INC.

Principal Place of Business

2216-A SQUTH MIMOSA
MIDDLEBURG FL 32068
UsS

Mailing Address

2216-A SOUTH MIMOSA
MIDDLEBURG FL 32068
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90004 044 ***150.00

AR EEIURD AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

City & State City & Stale 4. FEl Number 59‘2447276 Applied For
Not Applicable
~Zip . - = - Couniy- ¢ e = ¢ e e Count . it
P : ouany- = [ AP oo el | COUNTY L5, Centificate of Status Desirad -+ <[] - $8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTE, LARRY D.
Street Address (P.Q. Box Number is Not Acceptable
1102 KETTERING WAY ‘ prable)
ORANGE PARK FL 32073
City FL Zip 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 Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and tite if applicable. {NQTE: Registerad Agen1 signature reguired when reinstating) DATE
i ion is eligi isfy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution.

Acgded to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 N
TIME PSTD O Delete TMLE PCnange T Addition ]
NAME WITTE, LARRY D. NAME \ =3
sTReer ADDRESS | 41 PREAKNESS PLAZA sesTacoress | (10 R ke Trering Way 3
orv-st2p | ORANGE PARK FL OITY-ST-ZP Orange Park, FL 30073 o
TILE 07 Delets ML ¥ [ Change [ Adeiton |
NAME NAME

STREET ADDRESS STREET ADDRESS

emv-steze N o I _ 4 ony-st-2p . . —
TLE 3 Delete TLE [J Change [ Adciion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TILE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P £ITY -ST- 7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

of the corporation or the recgiver or trustee em
changed, or cn an altachmzawas@ress.

SIGNATURE: r:\f — \0 W o

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R alloydr J¢ red.

(4‘04) 29(~559/

e ETURE AND T

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/' ’,/ o/

Cate Daytima Phone #




