e -]
2003 FOR PROFIT CORPORATION FILED |
. 1
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am
1. Entity Name : 02-13-2003 90217 049 ***150.00
M/J REAL ESTATE HOLDINGS, INC.
Principal Place of Business Malling Address
532 MANDERLEY RUN 532 MANDERLEY RUN
LAKE MARY FL 32746 LAKE MARY FL 32745
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
26-m151 17 Not Applicable
- . ' -
Zip Country Zip Country 5. Cerlificate of Status Desired l 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
‘ Name o ) ’
TURN .
URNBEAUGH, MELISSA Street Address (P.O. Box Number is Not Acceptable}
+532 MANDERLEY RUN
LAKE MARY FL 32746
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 obligaticns of registered agent.
SIGNATURE .
Signature, typed or printed narme of registered agent and title it applicable. (NOTE: Regisleied Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE - [Jchange [ Addition g
NAME TURNBEAUGH, MELISSA NAME <
stheeT aoosess | 532 MANDERLEY RUN STREET ADDRESS 3
cry-st-ze | LAKE MARY FL 32746 CITY-5T-ZIP S
o
TITLE v O Delete THTLE [ change [ Addition g
NAME ROBINSON, JAMES W : NAME
sTREeT ADDRESS | 532 MANDERLEY RUN STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CATY-ST-2IP
TITLE L . o _Oogwe, . Jmme o s L [ Change__ [ Addition | —m
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE £7 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 petete TITLE [ cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emg d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, dher like ermpowered.
Qk\ o U S VSRR -
j .
SIGNATURE: R V-0 Lo DR -UASO
D NAME &F SIGNING OFFICER OR DIREC'h\ - Data Daytime Phone #




