| ' FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT AUBR

DOCUMENT #  PO0000106879 P Secretary of State
1. Entity Name 07-25-2003 90089 021 ***550.00
MJR ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
11130 LEM TURNER ROAD 11130 LEM TURNER ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address ‘ l""m m "m "N"l" II"“'I'I ”IN II"l “m “m l“n m\ l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
721207814 Not Applicabla
e Country ip Country 5. Certificate of Status Desired (] gﬁ;’fﬁ?ﬂﬁma‘
_ B6..Name and Address of Current Registered Agent—- -z °  —=|~=w—="w— - .7, -Name ang Address of New Registered Agent = o
Name
LITTLE, MICHAEL G Street Address (P.O, Box Number is Not Acceptable}
911 CHESTNUT STREET
CLEARWATER FL 33756
- City " FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or brinled‘.rr'\ame of registered agent and title il applicably {NOTE: Registered Agent signature raquired when reinglating) DATE N

FILE NOW!!! FEE IS $150.00 . ) ) .

Atter May 1, 2003 Fee will be $550.00 A e Fond o o8y 35,00 Moy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] n. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTiE PD . O petete ThLE [Jchange 1 Addition
NAME MEEKS, KENNETH NAME
streer aooress | 11130 LEM TURNER ROAD STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32218 CITY-ST-2IP
e - | VDST S [ Delete T Ol change [ Addition
NAME MEEKS, SHARON ' NAME
sTheeT 400ResS | 11130 LEM TURNER ROAD STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
me " T TR e e e e e T o T o T T T otinge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 2 peajete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
e . 1 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O] Daleta TITE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert of 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 recgeeer or trustee empowered to exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an atlagifprent with an address, with all other fike empowered.

I9ED  ¢-2703  (am)tirsm,

P
SHCGNING OFFICER OR DIRECTOR Date Daytima Fhons #

SIGNATURE 4 _

1020200

AV

CR2E034 (10/02)



