| | FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

, Secretary of State
PfggNl;{nlyENT # P020001 33380 03-10-2003 90107 024 ***150.00
MJP MANAGEMENT, INC.
Principal Place of Business Mailing Address
5810 SEASIDE DRIVE 5910 SEASIDE DRIVE
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652 _
S S AT AR
Sqto sesde pwe
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘ Applied For
New PO""— RlOLef ’ P, /€ -—/é4‘ 7) J\’/ Not Applicable
3211; A ,;l ﬁc;':;go i Country 8. Certificate of Status Desired O ?33‘22‘3?:;“0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglstored Agent —————
) ———|*Name~—_
| MERLING, PAULG ~. ’ S-treet Address {P.0. Box Number is Not Acceptable)
5910 SEASIDE DRIVE
_ NFW PORT RICHEY FL 34652
R City FL [2rCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o privied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
; 18
AﬂFlIi‘E N?‘ggo;; iEE I.S“ $150-Dg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be $550. Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Detete TLE ' [ Change [ Addition
NAME MERLINO, PAUL G ' NAME
STREET ADDRESS | 5910 SEASIDE DRIVE STREET ADDAESS
am-st-2> | NEW PORT RICHEY FL 34652 ry-51-2p
TTLE D [ Delste TITLE [ change [ Addition
: MERLINO, EIKO Nave
STREET ADDRESS | 5910 SEASIDE DRIVE STREET ADDRESS
crv-sizp | NEW PORT RICHEY FL 34652 oiy-ST-2P \
MLE - R = 1" TR T ' Clchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE . [ Daiete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ pmpowered. . / 72?"&‘5'-// 7)
bl RRE REQUIRED slzley st

of the corporation or the receiveLgy trustee em ered {o,exe
changed, or on an attachme i

SIGNATURE: KA Rl

fos ki
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER B8 BIRECTARR o P

[ NI TR TY

CR2E034 (10/02)



