FILED

2003 FOR PROFIT CORPORATION Jun 09. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR y f S
— Secretary of State
1. Entity Name
MNJ BUSINESS CENTER, INC.
Principal Place of Business Mailing Address !
8305 NORTH TAMIAMI TRAIL 2.0 _DRAWFR 6205 1
NAPLES FL 34108 ' RI-MYERS-FL- 33006— ;
I S IR EAEL AT AT
8805 N TJamiamu_Tr- ;‘
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING (%HANGES
City & State City & Sta 4. FEi Number : Applied For
y /(Iape,es ) Q 5? - 3 7 3 Zq <ll2| Not Applicable
i ountr i Countr . . 8. itional
Zip Country 5&, Oj Uf;yﬂ 5. Certificate of Status Desired /M ?gz g?qlﬁg;t d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
ROYSTON—ROBERT-DR ™" John St . Amand |
! - ' Street Address {P.0. Box Number is Not Acceptable !
12670"NEW BRITTANY BLVD,, STE. 104 2338 Immokales x
ET-MYERS-FL-33907— |
 Naglo, L5

h, in the State of Florida. ! am familiar with, and accept

)
/e

8. The above named entity submits this statement for the purpose of changing its registered office or reg’istered a-ggnt, or
the obligations of registered agent.

SIGNATURE j—‘;l"" Sk M"é- . ﬁ:s.

Signature, typed o printed name of registered agent and title if applicable. WT?RQ Tsterad Agent signature required when (e\ns(Mg) DATE®
. ]
FILE NOWIIl FEE I_S $150.00 9. Election Campaign Financing 1 $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TMLE Cychange L] Addition
RAME ST. AMAND, JOHN C NAME
sTreeT Anoress | 8805 NORTH TAMIAMI TRAIL STREET ADDRESS
erv-st-ze | NAPLES FL 34108 CITY-§T-2P
me D O pelets TITLE [] change [ Addition
NAME ST. AMAND, NANCY J NAME
stheer ancess | 8805 NORTH TAMIAMI TRAIL STREET ADDRESS |
orv-sT-zr | NAPLES FL 34108 CITY-ST-2IP : :
TITLE D - e . .- « e= [Doelte - § TME S -~- =] Change - <[] Addition®
NAME FRUH, MICHAE NAME
street noress | 8805 NORTH TAMIAMI TRAIL STREET ADDRESS
orv-st-2p - § NAPLES FL 34108 CITY-ST-2IP _
TITLE O pelete TTLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-219 l CITY-ST-2P
TLE O pelste TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-2P |
NLE 1 Detete TITLE ‘ 3 change [ Addition
NAME . NAME ¢ |
STREET ADDRESS STREET ADDRESS I
CITY-§T-7Ip ’ CITY-ST-2IP |

12. ) hereby certify that the information supplied with this fiing does not qualiity for the exemption stated in Section 119.07(3), Florida Statutes. | further cer:tify that the information
indicated on this report or supplemental raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with-armaediress, withall
JRED G Lo fo3 &J‘?JJW—ZV%

/
'l e -
R0 TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /J Dae Daytime Fhone #
| N

SIGNATURE:

AY  OLPOISO

CR2E034 (10/02)



