2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

ngﬂn ENT#  P02000019806

M & J MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90280 005 ***158.75

Principal Place of Business
4140 MAGNOLIA ROAD. E.
ORANGE PARK FL 32065

Malfling Address

4140 MAGNOLIA ROAD. E.
ORANGE PARK FL 32065

O

3. Mailing Address

2. Principal Place of Business

Suita, Apt. #, etc. Suite, Apt. #, elc,

,B{ CHECK HERE IF MAKING CHANGES

JACKSONVILLE FL 32256

City & State City & Statg 4. FE! Number Applied For

-0 o]9 30, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M fg-;fqlﬁ%‘ﬂm"a'
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent
Na . . -
' . %t:f t iﬂqdless (PMOX Number is T’ot Acceptaphs)
7785 BAYMEADOWS WAY i 2N oad Cast
SUITE 107

Broneg Corld FL | 23805

8. The above named entity submits this statement for the
the obligations of registered agent.
*

1.1

SIGNATURE

purpese of changing its registered office or regisxt_e)ed agent,

MW

or both, in the State of Florida. | am familiar with, and accept

OV R JRoe3

Signature, Iyped of printed name of ragistered agent and title it applicable,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me c[p 1 Dokete e D . ﬂChange [ Addition

e 1) AIRD, MICHELL A e Michelle fbrisch Laird

STREET ADORESS [ 4140 MAGNOLIA ROAD, E. (_\,we}:-& % steomess U9l Magnolia R £.

orv-st-2¢ | ORANGE PARK FL 32065 OS2 fS A ange. Porde, FL 33064

e D |:| Delete TLE x’ Ghange (] Addition
©o

NAME HARD_JOV-R ‘5 W NAME “Bo R li}lom‘.sch

STt 100%ss | 4140 MAGNOLIA ROAD, E. % sweerionness (il Masnolic RS £

or-s12° . | ORANGE PARK FL 32065 oy-sT-2p onmm “Qn  FL 35

TILE 1 - "7 Oopeete = [ mme C - [T change [ Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CiTY-S7-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TME [J Delete TiTLE [ change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an,

107

SIGNATURE: DAY

of the corparation or the receiver or trustes empawered to execute this repGr
changed, or on an attachment with an address, with alf other like empowered.

LREQLIRAD N

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ol 3| 2003

SIGNATUH'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loirel)

Data Daytime Phone #

CR2E034 (10/02)




