2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000060962

1. Entity Name

Feb 10, 2002 8:00 am
Secretary of State

MAJESTIC BUILDING & DEVELOPMENT, INC. ' 02-10-2002 90020 042 ***150.00
Principal Place of Business ' Mailing Address
2033 NOTWEN LANE 2039 NOTWEN LANE
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal P|a(;e of Business 3. Mailing Address | )Il”lll m I|"| Ilm Ilmnm II'“ "“I |I“I ||”| ||"| "“I"II ‘"’
Sulte,"Apt. #, etc. YTEETSTSTTT T TSR APt AT T e S T e s - — T RO'NOT WRITE IN-THIS SPAGE e -
City & State City & State 4, FEI Number Applied For
59-3652243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNDALE' MARK M Street Address (P.O. Box Number is Not Acceptable)
2039 NOTWEN LANE
OVIEDO FL 32765
City FL Zip Code

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CAS L | = p-02 Yo7 -359-GY T F

AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

VORI

nef

CR2E034 (9/01)

SIGNATURE
» Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
__9._This_corporation is eligi _sati Lits Intengi _Wﬂh&mmm;m T . I e - (S, Y,

° ?“Sf‘l_ X e“tg'blj‘t? s.?n-.?fyd tangible | 10" Elegtion Campaigh Fnancing $5.00 May Be
ax flling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11

TITLE 3] [ Delete TITLE [ change [ Addition

NAE DUNDALE, MARK M NAME

STREETADDRESS | 2039 NOTWEN LANE STREET ADDRESS

CITY-ST-ZtP OVIEDO FL 32765 : CIry-51-7IP

TE D [ Delete TITLE ' [JChange (] Addition

NAME CAMERON, MARK S NawE

STREET ADDRESS | 2039 NOTWEN LANE STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-8T-2IP

TIFLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Datste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS -J STREET ADDRESS

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

TITLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-8T-2IF . i o~ CiTY-S1-7IP

13. | hereby certify that the informatio i itHf this filingf doed not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppleghent E Arue anld 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 br trugtee emggweredftolexequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth a ith alf ctHer lijle empowered



