13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE: SAAL i %ﬁg@ﬁ.%?%ﬂﬁ 7 -‘7;4«2- dq/]’ &y 27
i

SIGNATURE AND TYﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  K37483 May 07, 2002 8:00 am 8
1. Entity Name Secretal ’f Of State x
M J N, INC. 05-07-2002 90212 041 ***150.00 -
Principal Place of Busingss Mailing Address

1560-UG-H-s2w 3Ol oLDd Perie cury P54
—88=- LAReLpvD FL 33 FO9  KOSRNEE-R=3Mg
AJBUBNOALE-PL-33823 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-2016134 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ 6. ‘Name and Addross of Current Registered Agentr— — e - =~ %= mnm 7. ~-Name and Address of New Registered Agent-—_ . s——
Name

MA “INO’ WILLIAM C JR Street Address (P.Q. Box Number is Not Acceptable)

3401 OLD POLK CITY RD

LAKELAND FL 33809

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W £ VZ??A 2
ed or pgfited name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) #  pare?
9, This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing - $5.00 vay Bo

Tax filing requirement and elects ta do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Add-ed to Fess

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O pelete TITLE [Jchange  [J Addilion §
NAME MARTINO, WILLIAM C SR o S
smeeTADDRESS | PO BOX 450065 . 5”73 SxiLargs D | e sooness 3
erv-st2p | KISSIMMEE FL 34745 zawe  Arcees £e 33850 | om-sroe i
TTLE VST O Delete TITLE Clcenge ] Addiion | &
N MARTINO, WILLIAM C JR NAME :

STREET ADDRESS O Lf e STREET ADDRESS
CITY-ST-21P PO BOX 450065 1o / CAMVLE“UJ o3 1 CITY-ST-2IP

ST KISSIMMEE FL 34745 L0k canmp £7 ADCnq i
TILE = ——— e e s =] gt ] THLE e | e —— - - - o . - 3 Change — [ Additior™ ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Detete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE 1 cChange  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TmE (3 oelete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




