i

" 2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

DOCUMENT-# P02000064087 S 01-17-2003 90123 006 ***150.00
1. Entity Narme 1A i
M.J.'S CAUSEWAY PROPERTY, INC.
Principal Place of Businass Mailing Address
14524 N ROME AVE PO BOX 17072
TAMPA FL 3362 TAMPA FL 33682
2. Principal Place of Business 3. Mailng Addross “mml m Il“l m" "m II“I llm "“I IN" Iml II‘II "I" III' l"l
Suite, Apt. #, etc. Suite, Apt: #, elc. [ CHECK MERE IF MAKING CHANGES '
City & State City & State i _ 4, FEI Nymber . } Applied For '
- [=0%5022.9 Not Applicabia |
7o e |TCeunty =R T =T ST Couy e e e e o $B.75 Addnone
) . §. Certilicate of Status Desired 0 Fee Required
._B. Name and Address of Current Reglsterad Agent 7. Name end Address of New Registered Agent
¢ 0 = e i I e . T —_— e e . _
’ . Street Addrass (P.O. Bex Number is Not Accaptatle) J
14524 N ROME AVE i
TAMPA FL 33612 . :
R . H
. ] City . Zip Code
. e s s FL :
8. Tha above named entity submits this stalement.for tha purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accepl H
the obligations cf registered agent. - 1. .
oI
" SIGNATIRE - :
. Signalure, typad of printed name of rogisiared nwlgnom'ﬂapfolgabla {NQTE: Regisered Agant 3ipnatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | - !
After May 1, 2003 Fee will be $550,00 i Trust Fund Contributian. O  Addedto Fees ‘
Make Check Payable to Fiorida Department of State : ‘ .
10. OFFRCERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 K N
E P . O petete TILE O Ctange [ Addition | &
NAME CASTRO, MARY JO . ‘ NAME =
sweer poress | 14524 N ROME AVE STREET ADORESS g :
crre-st-ze [TAMPA FL 33612 _ -CITY-5T- 2P ] g
e 7 Defete e - © [OcChage [ Adduon g :
RAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITy-51-21P CIFY-5T-2p
me  __ ) ' [ Delete e D chenge [ Addition
HAME et i o L PR g gy~ et g [ = HAME i .
- . — . S— - a3 :}—. ;'cu-—-.-p-—-,--m_,____“ - B L . s
" STREET ADORESS - ’ - ’ STREET ADDRESS : g g - 3 -—’;
CimY-§1-2ip I CITY-§1-2P
nine 4 O Deteta TLE O change [ Adsition
RAME NAME
STREET ADDRESS ‘W STREEF ADDRESS
CITY-ST-21P . CIry-Sr-21F
TME ' O Deiete L (Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P . CiTy-§T-2P
TME ' O pefete TME [ Change £ Addition
. NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-57- 2P
12, !'bareby certify that ihe inlormation supplied with this ﬁliné; does not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustés empowered 10 execute this repert as required by Chapter 807, Fiwrida Statules: and that my namea appears in Biock 10 or Biock 11 if
changed, of on &n attachyment with an address, wigh &l othe) like e powerad. .
SIGNATURE:




