FILED

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

i i T 02-13-2003 90228 006 ***150.00
DOCUMENT #  P02000132625 SR
1. Enlity Name: : X &7
MLJSR, INC. t
Principal Place of Business Mailing Address
600 CALLE ESCADA 600 GALLE ESCADA
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL. 32459 )
g i BTG
Suite, Apl. #, etc. ‘ Suite, Apt. #, elc. ’ (3 GHECK HERE IF MAKING CHANGES
City & State City & State ‘ : 4, FE! Number ' Applied For
04 -3732877 Not Applicablg
Zp Country Zip Counbry §. Certilicate of Status Desired 0 $8.75 acitionat
Fee Required
B. Namse and Adress of Current Registered Agant 7. Name and Address of New Registered Agent
- - S A e i e i s e e Name.. L. L e N o -
| JENK'_@;M[CHAEL L —~— Straet Address {P.0. Box Number is Not Acceptable)
600 CALLE ESCADA : —
SANTA ROSA BEACH FL 32458
" City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agsnt. .

SIGNATURE

Signatues, lyped of printed name of regisiered agent and tlie # applicabie. {NOTE: Registérad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o, Eloction Gampaign Finaning $5.00 vy 5o
After May 1,2003 Fee will be $550.00 Tust Fund Contibuticn. [ Addedt 10 Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 11
TiMLE ) O Delete ME . Ol cChange [ Addition
NAME JENKINS, MICHAEL L NAME
STREET ADDRESS 1600 CALLE ESCADA : STREET ADDRESS
arv-st-2F  |SANTA ROSA BEACH Fl. 32459 cry-Sr-212
TTLE {J belete e ) change [ addition
NAME . MAMIE
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CIY-ST-IP .
Tne ) [ Defete e ' (] Change £ Adaition
NAME _ . _ e s . I NAME . | e —— — e ————ee
STREET ADDRESS STREET ADDRESS
CItY. ST-71F CITY-ST-2IP
me O3 Detetn T L O change [ Acdtion
|- nawe— —1— - R R T —— T2, S RAME S e e T —— —_— e
STREEY ADDAESS ‘B STAEET ADDRESS
CIY-5T-0P " CITY- 5T-2P _
TILE £ Delete THLE O Change (T Addition
NAME : NAME )
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
HTLE 7 Detete TLE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
Ciry-§1-2p : CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not quatity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the sama legal effect as if made under oath; Ihat | am an officer or director
of the corporaton of the receiver of trustes empowaered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowered.

sianarune: _ SIGNATURE REQUIRED ~ =" > 403 &xeou

Feb 21, 2003 8:00 am

CR2E034 (10/02)



