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. 2003 FOR PROFIT CORPORATION

FILED

4/,

Secretary of State

- UNIFORM BUSINESS REPORT (UBR)

4 DOCUMENT #  PO2000057318

1. Entity Name

M.J.C., INC.

04-23-2003 90189 003 ***1 50.00

Principal Place of Business

10263 GANDY ELVD. #2212
ST. PETERSBURG FL Y3702

Mailing Adtiress
10263 GANOY BLVD. #2212
ST. PETERSBURG FL X2
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6. Name and Addresa of Current Registered Agent

7. Name end Address of New Registered Agent

TTCATES,MICHAEL — — T
10263 GANDY BLVD. #2212
ST. PETERSBURG FL 33702
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B. The above named entity submits this statement for the purpose
the obfigationy of registered agen.
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¢ ¢ FILE NOWI! 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 Cantribution.

$5.00 May Be
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10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN A1 .
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