2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000135390 02-21-2003 90838 004 ***150.00
1. Entity Mame
MJG & ASSOCIATES, INC.
Principal Piace of Busingss Mailing Address
206 MCGUIRE BLVD X8 MCGUIRE BLVD
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 , _
R— S IR ER A
Suite, Apt. #, elc. Suile, Apt. #, alc. N CHECK HERE IF MAKING CHANGES
’
City & State : City & State 4. FEI Number /" |Applied For
H— 3665573 Not Applicable
Zp Qountry ap Country 5. Certificate of Stalus Deslred O ?g:asqﬁ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rk B e T Mt — L Yy :-_Naing"-,"," L 3 et B gt o, Wi st ] et W - iy Ao
ALRON E? n'P-E-H'F-HIS-Es':I'NﬁT e e Qv'-Hn ~ Q€ &
' - Street Address (P.O. Box Number is Not Acceplable)
390 NARRAGANSETT ST, NE

PALM BAY FL 32807 o Mcbuire Rivd
Trdian o, beur Beach FL | 33937

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

the obligations af registered agent. "
.SIGNATU‘ ze Ao n/m.r*‘hﬁ.- BHM&V‘\ 2 h°l°§.; — :

R 8. typed of printad name of registered apant and tite if appicably. {NOTE: Rogistarad Agent signature 1aquiisd whin renstatng) '7" _~:-_:‘. OATE

ﬂF“‘-E NowI ';EE\::]:Lsoégg . 9. Election Campaign Financing $5.00 may Be
= Atter May -1, 2003 Fee $550.00 . Trust Fund Contributian. 0O Added to Fees
*Make Check Payable 1o Florida Department of State -
10. : QFFICERS AND DIRECTORS . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInE D O Delete e l FP/5 W Change [ Addition g ,
wa | GUIDERA, MARTIN - e widera, Mot 2
staeerooRess | 208 MCGUIRE BLVD S ARESS (oot A (Dudve Blud 3
orv-st-22 | INDIAN HARBOUR BEACH FL 32937 osie A Adian Bardcour Readh FL32937|5 ;
e - [ Dekee [} Ghage ) Addiion g g
NAME wichera, Skherry L. i
STREET ADDRESS STREET ADDRESS %0\9 A Gk ~2 CANY. | L.
ciry-si-zp CITY-5T-ZP AL C m;b Qu &0’\ ch 293 7
p— ; [ oetee — el -[J Change [ Acdition B
NAME I b T« Tl D w e o — B ‘M ‘F""‘"_" -:_;”"-':__7‘_ o Eataladd ] i R T *‘:"
CSTREETADORESS |~ —~ = ——°° T T T T T N s oSS | T
eITY- 87 2P CITY-ST- 2P
TILE 1 oesete THLE [OChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-ST-2P Ciy-5T-2P
e ] ‘ O Deete TME O Change  [J Addition
HAME NAME i
STREET ADDRESS P STREET ADDRESS ,
CITY-5T-2P CITY-ST-2P
e L7 pelete TITLE O crange [ Adition 1
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2P

12. | hereby centily that the information supplied wilh this 1i|'r:-3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oficer or director
of the corparation of the raceiver or trustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appeargfin Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

1A £

L

—

SIGNATUR

T2l
Yol nnn o, AT L v Cr&y_r

-




