2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy
DOCUMENT # L68538 Feb 21, 2001 8:00 am
:hlEntity Name S t f St t
“M.JM. LAND DEVELOPMENT, INC. ecretary o ate
02-21-2001 90056 043 ***150.00
Principal Place of Business Mailing Agdress
195 WINDWARD LANE 195 WINDWARD LANE
QRMOND BEACH FL 32176 ORMOND BEACH FL 3217¢
1
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-302001 i Applied For
Mot Applicable
4ip Country Zip Country 5. Certificate of Status Desired 0 ?{g.gg“i:j:ci’tional
6 Name and Address ot Gurrént Registated Agent—— -~ ———=— — | ~———"——==7Name amd Address of New Reglatered Agent———"————=
Name
MEYER, MICHAEL J. .
15 MARJOR|E TRAIL Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

B. The above namegrGntly suphits this staternent fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/ {/é”/ /

\

SIGNATURE
M&alur& €4 or printed name of/ﬁgnvslered agenl i‘nd ﬂy if applicable. (NOTE: Registered Agert signatura required when rainstating}

_{.-9. This 'c.crpgralicl)n/ is eligible to satisfy iis Intangible | - FILE NOWIIL FEE IS $150.00 {=10. Election Campaign Financing ~— ~$5:00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PD [ Detete TITLE [ Change [ Addition
NAME MEYER, MICHAEL J. NAME

streer anokess | 15 MARJORIE TRAIL STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP

TITLE vD [ pelete TITLE [ Change  {T] Addition
NAME MEYER, JEROME B NAME

streeT aooress | 195 WINDWARD LANE STREET ADDRESS

CITY-ST-2P ORMOND BCH FL } R omvesi-ze et e , 1l
e SD ' T Ooelee TITLE Clchange [ Addition
NAME MEYER, KIMBERLY $ * NAME

smmeer aooress | 15 MARJORIE TRAIL STREET ADDRESS

CITY-ST-2P QRMOND BCH FL CITY-ST-ZiP

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 2 pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY -5T-2IP

TIME ] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY -5T-ZIP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatec 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 or director
of the corporation or the receiv trustee empowered to executg this report as regu

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep€with bin adgfess, with all ofher lik ‘empowered. ;
SIGNATURE: ___ - //?‘ v/ @j‘(zﬂ%’?(’
&

D NAME OF s:(mm’bfmcen OR DIRECTOR Caytima Phona #

CR2E034 (10/00)

0



