2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  J70264 Secretary of State
1. Entity Name 01-31-2003 90163 026 ***150.00
M.J.N. PROPERTIES, INC. '
Principal Place of Business Mailing Address
740 WILKINSON P.O. BOX 277
QRLANDO FL 32803 WINTER PARK F1. 32790
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' . 59‘2803917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'g?q L.'::i:étional
6. Name and Address of Current Registered Agent ] T _7; Name aﬁd A-d;l;e;; o;h:w-R‘ei;istere;i A;ent —
Name )

NELSON, MICHAEL J. Streat Address (P.O. Box Number is Not Acceptable)

740 WILKINSON —

ORLANDO FL 32803 o

2o ) City FL Zip Code

8. The ap’lc;)ie-fw‘gqr}ed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent”
13

L ;

SIGNAT , ;
- ignalure, typed or printed narr? ol registered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) . DATE
TR -’N.OW!" FEE '%’ $150.00 9. Election Campaign Financing $5.00 Mmay Be
. A‘ nr;‘M?‘!;.!’ 2003 Fe_e wil be $550.00 Trust Fund Centribution. i Added to Fees
Make Qﬁﬁiﬁayable to Florida Department of State
10. A BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D i 7 Delete TITLE [J change [ Acdition
NAME NELSON, MICHAEL. J. NAME
streeT aponess | 740 WILKINSON: - STREET ADDRESS
orv-st-ze | ORLANDO FL CITY-51-7
TITLE ViD O Delete TITLE [ change  [] Addition
NAME FUNKE, LINDA L NAME
sTreet apoRess | 740 WILKINSON STREET STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32803 CY-$1-zP
TITLE e At 5 ) - 1111 ’ N T "[change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TITLE [ pelete THTLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-ST-7IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME ‘ _ NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE {J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(Uo1)KAL 2259

SIGNATURE: Wﬂﬁﬁiﬁmﬁ%ED [ J',‘)S/ ! k) ik ]

smWRd’ AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ORAITWANG

nvy

CR2E034 (10/02)



