FILED

2003 FOR PROFIT CORPORATION M m g
UNIFORM BUSINESS REPORT (UBR) ay 23,2003 8:00 a §
DOCUMENT #  P01000057203 Secretary of State 2
1. Eniity Namme 05-23-2003 90148 015 ***150.00
MJM ENTERPRISES OF MARION COUNTY, INC.
Principal Place of Business Mailing Address .
119 S.E. 15T AVENUE PO BOX 6119 *
OCALA FL J4471 QCALA FL 34471
2. Principal Place of Busness 3. Mailing Address - . ”"”“l "l ||‘I‘ Nm“mllmllmml‘ |l”
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number ’ Applied For
53-3727039 Not Applicable
i Ci Zj C
e ouniry ® ountry 5. Certificate of Status Dusred ~ []  $8-79 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MCDONIELS, MICHAEL J -
Street Actdress (P.O. Box Number is Not Acceptable)
109 S.E. 1ST AVENUE
OCALA FL 34471
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 State of Florida. | am familiar with, and accept
the obligations of reglstergd agent.
.| SIGNATURE E
] . Signatura, typed or ;i:xmed narma of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) ATE
.. FILE NOW!! FEE IS $150.00 .
; N 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Rlorida Department of State
17!1. 5 E OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1 ‘PD _ O Delete TimE O change O] Addition | &
| MCDONIELS, MICHAEL J NAME =3
" =31§Emnon53s 2236 LAUREL, RUN DR STREET ADORESS 3
K ¥ | OCALA FL 34471 CITY-5T-2Ip =
o
g 81D 1 Delete e O chenge [ Addition | &
NAME MCDONIELS, JEAN A NAwE
streetaoress | 2336 LAUREL RUN DR STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-§T-2tP
me o - - - ~ T 0] Delete - meE - = |e- : S e = mweee - [FGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2IP
TIE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P -
TLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIry-sT-2P
12. | hereby certify thal ‘he information supplied with this filing dgag not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplermental repor e angeCofirate 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 receiver G O gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment # Wer ke empowered.
T Y oaf. 732~
SIGNATURE R l=T, el s 23 BS2132-///).
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytlime Phone #



