. 2001 UNIFORM BUSINESS REPOKT (UBR) FILED

May 03, 2001 8:00 am
Do ENT # PO0B00106879 Secretary of State

MJR ENTERPRISES OF NORTH FLORIDA, INC. 03-05-2001 90074 012 ***150.00
Principal Place of Business ~ Mailing Address
205 KILLEARN CENTER BLVD. APT. G52 2306 KILLEARN CENTER BLVD. APT. G52
TALLAHASSEE F. 32308 TALLAHASSEE FL 32308

2, Principal Place of Business 'R d 3. Mailing Addre

i T o oera, MR

Suite. Apt. ¥, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

—Gily & Sate N Ciy & State R . 4, FEI Number . Applied For
_Q_Cl_(ﬁl&bh'\h UEL Fl : —Sut iiomn'\ & rl . Ta-12DN1R l"‘ Not Applicabie
é'paa l g Country é’pa a \ 9 Country 5. Carlificale of Status Desirad a - ?eaagesq Iﬁsed;m’"a'

6. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
== - -UTTLE, MICHAEL G _ -
. T Sireal Address (P.O. Box Numbor is Not Accaplable}
911 CHESTNUT STREET
CLEARWATER FL 33756
Ciy FL l Zip Code
8. The abovs named cnlity Submils this statement for the purpose of charxling its registered ollice of registerad agent, or both, in the Slate of Florida.
SIGNAYURE X
SiGRME, Ty0ed o PLMEY niTC U Tegisierc DOHIR 3ng tille 1 apphcatic. [NOTE: Pegustored Ager: sIGM XU reguec wher: rarsialing) NATE
8. This corporation ia eligible lo satisfy ils Intangibla FILE NOW!I! FEE IS_ $150.00 10 Eloction Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution | Added to Fees
(See eritaria on back) 0 Make Check Payable to Depariment of Slate ‘ -
1. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e Pre { Dir ] Ookee e Dlcrange [ Aadiion | S
NRE Kenneth M M&KSG HRME S
STREETADDRESS | |\ 2D LB \be N R STREET ADRESS 3
cITy-s1-2Ip N : CIvY-S1-ZF
Satkeonui]le bi. 3881€ &
e V‘Prt.] et fTre [Dir 0 Delcte TIRE Dcrange [ coiion | &
AAE SnarbDN K HAHE
smzer anoiess [\ W0 fem TTurn e,r% STREET ADDRESS
w5120 ckspnyi)] F1.3981 ] o128
e ) 7 O oetete e ) O chamgs [ Agaition
KAME NARKE
STREET ADDHESS STREET ADORESS
oTY-8T-7P . CiTY-ST-27
WILE - O oetete A e - - i D chaoge [ Adaition -
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-21P CITY-ST-21P
TLE O Delete TILE Meaange £ Addition
NAME HAME
¢ STRSET ADDRESS SIREET ADORESS
| Ciry-sl.2p i S1- 2P
| e ' 0 Detste TILE [JChacge [ Adciticn
T NAKE NAME
1 streer apongss STHEET ADONESS
\oTv-size CliY-5T-2P
1.
113 nereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Flarida Statutes. | further centify that the infarmation
1 ingicated on 1his repori or supplemental report is true and acowate and that my signalure shall have the same legal etfect as if made under cath; thai | am an officer or director
! of the corporation or lhe regeiyer Of rustee ampowered lo execule this repor as required by Chapler B07. Florida Statutes: and that my name appears in Block 11 or Biock 12 i
" changed, or on an atlachrjefdt with an address, with all other like empowered.

SIGNATURE:

D TYPED QR PRINTED NAME OF Si CER OR DIRECTOR




