2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]

FILED
Apr 02,2003 8:00 am
ecretary of State

3/

DOCUMENT #

1. Entity Name

1L.68538

M.J.M. LAND DEVELOPMENT, INC.

03-19-2003 90179 023 ***150.00

Principal Place of Businass Mailing Address
15 MARJORIE TRAIL PO BOX 131497
ORMOND BEACH FL 32174 ORMOND BCH FL 32173-1497

2. Principal Flace of Business

3. Mailing Address

GCEVGR R MR A

Suite, Apt. #, atc.

Suite, Apl. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0200 Applied For
593 11 Not Applicable
Zip Counlry 2p Country 5. Cerificals of Status Desves (] 98- Additional
Fea Required
6. Nama and Address of Current Registered Agent - -~ = - - .- 7. Name and Addross of New Ragistered Agent =
— —- = S Fr e e | Namg s e - - - - T = T
MEYER, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
15 MARJORIE TRAIL
ORMOND BEACH FL 32174 _
City FL I Zip Code
8. The above named8n)ity s is statement for the purpase anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis o A /
SIGNATURE ) Z. {](/ 3
N, > pod amgf mMo ¥ applicabls. . {NOTE: Regisisred Agent signaiurs mauirsd whan reinstating) DA
F N~/
FILE NOW!I! FEE IS $150.00 I !
AnnD 8. Election Cam) Fi
At My 1,2003 oo Wil be 55000 el [y S50 ey
Make Check Payable to Florida Department of State '
in. dFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11 - !
T PD O Deiele me Dchange [ Adation | &
NAME MEYER, MICHAEL J. HAME 8!
sweev sooaess (15 MARJORIE TRAIL STREEF ADDRESS § .
orv-st.2¢ - [ORMOND BEACH FL » CHTY-ST.2P a8
nnE VD Xmm TILE DO change [T Addition g l
HAME MEYER, JEROME B NAME :
streT a0orss 195 WINDWARD LANE STREEF ADDRESS
or-st-2¢ - [ORMOND BCH FL CITY-§1-29 .
‘mu - m_‘ T —— - - __D,_Dalam_i ,,_.ij_._... —— p - - [ - —— ——’D-cmm—w- D A'ddlllon -
~Nef__—tMEYER, KIMBERLY. S | BT = — —
sTreeT soDRESS 1185 MARJORIE TRAHR, STREET ADDRESS
on-5-22  |QRMOND BCH EL ciY-5T-2P
TME 3 Delate TILE O change  [J Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS 3
GITY-ST-2P CITY-ST-2P :
TME O oelets LT3 O Crange [ Addition )
NAME NAME .
STREET ADDAESS STREET ADORESS '
CITY-ST-2P CITY-ST-2P
e £ Delete TME [ crange [ Addition
HAME NAME a
STREET ADDRESS STREET ADORESS ; :
CITY-S7-2P _ CITY-ST-2P |
12. 1 heroby centity that tha infarmation supplied with this filing does not quality for the exemption stated in Section 119.07;13)0). Florida Statules. 1 turther cenify that the information
indicated on this report of supplemental repori is true and aceurate and that my signature shall have the same legal effect as if magda under oath; that | am an officer or director
~ of tha corperation of the receiver opdfustee egtbowered to exacute this report as requigpd by Chapier 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment \A:lt an afidreds, with all '#': likgeempowered. |
p 4
1 iy PP ( ) N
) 7.797 |
SIGNATURE: ____Si = 7/4:/? -51::’)&? 275" l
O DARECTOR Date Daytime Phone #

N




