2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J24080 Jan 24, 2000 8:00 am

1. Enlity Name

MJCS, INC. Secretary of State

01-24-2000 90013 027 ***150.00

Principal Place of Business Mailing Address
HIDDEN LAKES GC 35 FAIRGREEN AVE
35 FAIRGREEN AVE NEW SMYRNA BEACH FL 321686198
NEW SMYRNA BEACH FL 32168 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For
59-26816693

Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired M $8.75 Agditional
Fee Required
~ ~=— = -§. Name and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent
Name T B - B
JOHNSON' RONALD N. Sireet Address (P.C. Box Number is Not Acceptable)
326 S. GRANDVIEW AVE.
DAYTONA BEACH FL 32018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢l registared agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C. F
Tax filing requiremant and slacts 1o da sa. After MAY 1, 2000 Fee will be $550.00 Troat Poms Camrouton 0 ﬁg,-gd"t;;ae»;ge
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TMLE [J Change [ Addition
HAME SHANKLAND, CRAIG NAME
STReET ADDRESS | 409 MAIN TRAIL STAEET ADDRESS
CITY-ST-21P OHMOND BEAGH FL CITY-ST-21P
TITLE STD O pelete TITLE [ change ] Addition
NAME SHANKLAND, MARY JANE HAME
STREET ADDRESS | 409 MAIN TRAIL STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL GITY-5T-21P
TTME” - o tT <= [ Delete - THLE == - - [] Change - [[J Addition
NAME - NAME
STREET ADDRESS ST ’ STREET ADDRESS
CITY-5T- 7P ’ CITY-3T-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREHADQ’S\ STAEET ADDRESS
or’s 51-6 \ CITY-57-2P
.,
T‘\O < § O peiete TITLE [ change [ Addition
6“'% el NAME
SNNTT AUDRESS | Ireen STREET ADDRESS
omv-stzpr gl il CITY- ST-2P

ifyiﬁat the information supplied with this fiting does nat gualify for the exemption stated in Section 119.07(3)(8}, Floricia Statutes. | further certify that the information
vs.rédort-or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the recelygr or trustee empowered 10 executa this report as requit Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char.age;:l._‘o ith an address, with ail other like empowered. /
SIGNATUR 7272 / /’ 00 () hag-s132)

fe, : 7 SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DI'RECTOR\__’ Date Daytime Phone #

[T LI U

A



