FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State
T :
Plgt(y:NLa{nllﬂENT # PO1 000055320 02-21-2003 90837 008 ***150.00 ‘
MAR-JEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
6900-29 DAMNIELS PKWY STE 212 6900-29 DANIELS PKWY STE 212 ,
FT MYERS FL 33912 FT MYERS FL 33912 ‘
I E— AVMCRUARRA A
Suite. Apt. #, etc. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1%5841 Not Applicable
<P Couniry 2 Country 5. Certificate of Status Desired O 'ise'gesq lﬁ?:;ﬁonal
§. Name and Address of.Current Reqistered Agent. __ .. 1. — - 7. Name and Address of New Registered Agent _
Name
B|RDSONG-RAGER' JENNIFER Street Address (P.O. Box Number is Not Acceptakla)
6855 HUNTINGTON LAKES CIR #202
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when teinstating) DATE

FILE NOW!!! FEE IS $150.00 B _ o
After May 1, 2003 Fee willie $550.00 : 9. Election Campaign Financing $5.00 May Bs

i Trust Fund Contribution, Added to F
Make Check Payable to Fiorida Department of State ; rust Fund Contribution dded to Fees

10. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS 1N 11 .

TITLE 1 2 pelete TITLE [ cChange [ Adattion _%

NAME BIRDSONG, MARY D NAME =

sTreer aporess | 7003 KIMBERLY TERRACE STREET ADDRESS 3

CITY-5T-2IP FT MYERS FL 23919 CITY-ST-2IP 2
o

TLE DPS [ Delete T O Change [ Additien &

NAME BIRDSONG-RAGER, JENNIFER NAME

STREET ADORESS | 8656 HUNTINGTON LAKES CIRCLE #202 STREET ADGRESS

CITY-$7-21P NAPLES FL 34119 CITY-§T-2IP |

e [ Cslete me (O Ghange [T Addition

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2Ip

TILE L7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(ITY-ST-Z1P OITY-5T-21P

e [T Gelete TmE O change  [J Addh‘inn—’

NAME NAME )

STREET ADORESS STREET ADDRESS -

OITY-ST-7IP ) CITY-5T-2Ip

TITLE 7 Delete TITLE O change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . . CITY-8T-ZIP

indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE:

12, | hereby certify that the information supplied with this filindq does not qualify for the exempiion'staled in Section 119.07(3)(i}, Florida Statutes, | further certity that the information

thele = 733-593-3518,

Date Daytime Phong #




