2001 UNIFORM Bus,lmr.ss REPORT (UBR) FILED

DOCUMENT # J70264

1. Entity Name

‘M.J.N. PROPERTIES, INC.

4

Secretary of

Feb 13, 2001 8:00 am

State

02-13-2001 20601 033 ***]158.75

Principal Place of Business Mailing Address
740 WILKINSON P.0. BOX 277 G 2 2
ORLANDO FL 32803 WINTER PARK FL 32790
s 618
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C— e e [ - - e F P R L a— - —_—— e — e AT w T
i ! i Applied F
City & State i City & State 4. FE| Number 59'2803917 pplie : or
! Not Applicable
Zio Country ! Zip Country 5. Cerlificale of Status Desired ljﬂ $8.75 Additional
i Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
NELSON' MICHAEL J Streat Address (P.O. Box Number is Not Acceptable)
740 WILKINSON
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this slatemer{t for the: purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
1
. R o : "

9, This corporation is eigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirernent and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Bee criteria on back) - B Make Check Payable to Depariment of State

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMEe D | O elete TITLE Clchange [ Addition

v NELSON, MICHAEL J. NAvE

STREETADDRESS | 740 WILKINSON STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S7-21P

e O veiate e Y/ D change Y Addition

we b e e llinda ke Funke- _

STREET ADDRESS STREET ADDRESS 14 N ) 7

CITY-ST-2IF CITY-87-2IP 'It;trp‘ N ¢ K" sen 6*.'-!%&

.mﬁi}-ﬂ—,}t—-—mﬂ - —

TILE [ pelete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP E CITY-ST-2IP

TILE ‘ O petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-S7-21P

TITLE O pelate TIRLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2Ip ) CITY-ST-21P J

I ' O etete ut: 0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate anglial my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs ti
changed, or on an attac h el

SIGNATURE:

3 as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

Date Daytime Phang #

L;i”ol %7-623*8@6

8
3

o s

+ CR2E034 (10/00)



