B —————————————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MJK MANAGEMENT COMPANY, INC.

PG1000000640

Principal Place of Business

BO-BORM-
NAPLES FL 34106

Mailing Address
Pe-BoN-gee .~ . - .
NAPLES FL 34106

2. Pgjncipal Plage of Business
PO Poy 2%

LBy 225/

g/

Sulte, Apt. #, etc.

7 Slite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90058 004 ***150.00

WELAAIN

v

A0 L A

DO NOT WRITE IN THIS SPACE

City & State City & State I, 4, FEI Number y Applied For
/b)?// k }Vp’ﬂ/ 6’;’) 568-2606146 Mot Applicable
77? / 0 6 Country /bZI({p/; P é Country 5. Certificate of Status Desired O ge?a.gesq lﬁ?ﬁ‘ﬂ“""""’
it s B, Name and Address of Current Registered Agent-—- —- - )| o= —-=w - -7-Name and Address of New Registered Agent. -~ ————-
Name

HOLCHER' MAX A . Street Address (P.C. Box Number is Not Acceptable)

1000 9TH STREET, NORTH

SUITE 502

NAPLES FL 34102 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

h g

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 11
TITLE PT O Delete TITLE Change  [J Addition §
NAME KANE, MARK J NAME o &
sirerAoess (12343 CASCADES-POINTE-DRIVE oo (20423 Stere Lood T NO- F-b 350 3
orv-size | BOEARATONTL33428 CirY-S1-2p oca Padmn , CL. 3341 8- 297 Ie
—

TIMLE VPS [ Delete THLE [Jchange [ Addition | O
NAME HOLCHER, MAX A HAME
STREET ADDRESS | 1000 9TH ST # 502 STREET ADDRESS
omv-s-zf | NAPLES FL 34102 CITY-ST-2IP

STHLE S S = e e e o < = 'Deigte- —~f-1me - i -- - - « [JChange - -[2] Addition - |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P iTY-§T-27iP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-T-7P CITY-ST-2IP
TITLE ] Delete TME [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information

is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of tha sorporation or the receiver or trustegf@mpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[Apess. with all other like empowered.

UDRE B

SIGNATURE AND TYPEPPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplementa re

changed, or on an attachment with an

SIGNATURE:

EOUIRED

Date Daytime Phone ¥




