2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000057203

MJM ENTERPRISES OF MARION COUNTY, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90299 029 ***150.00

Mailing Address

109 S.E. 15T AVENUE
OCALA FL 34471

Principal Place of Business

109 S.E. 1ST AVENUE
OCALA FL 3441

3. Mailing Address
PO BOX 6119

2. Principal Place of Business

119 SE FIRST AVE

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numper Applied For
OCALA, FL OCALA, FL S-é - 372 703 9 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
34471 us 34478 Us 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TR T T o === - s o= | -Name .o L e T e em amn . s .

MCDON|ELS’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable}

109 S.E. 1ST AVENUE
OCALA FL 34471

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabia.

{NOTE: Ragistarad Agenl signaturg required whan reinstatirg)

DATE

9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) |

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE O Dalete TME PD [JChange  xAddition
NAME J NAME MCDONIELS, MICHAEL J
STREET ADDRESS STREET ADDRESS
- LAH EL R
CITY-5T-2F ! CITY-ST-2P aaiﬁ , E §HE7?
TMLE ® [ Delete TITLE STD [J Change ﬂ!\ddition
NAME NAME MCDONIELS, JEAN A
STREET ADDRESS STREETADDRESS | 2336 LAUREL RUN DR
CITY-8T-2IP CITY-ST-2IP OCALA, FL 34471
T - . [ Gelete TITLE [ Change ] Addition
= - - _— e = T T - Lot SEE, rEv e s omme ol WL L L S S e L 3 L s T =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IP
LE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [J pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119,07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is
of the corporation or the receiver or trus!

changed, or on an attachppgny all other like smpowared.

SIGNATURE:,

StGNAT{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mot TPt Pusipdt Yy 2020408

Caytima Phons #

s

CR2E034 (8/01)



