2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400004 1308 Jan 26, 2000 8:00 am

- 1. Entity Name S

ecretary of State

MH.T.J., INC.

01-26-2000 90185 044 ***150.00
- Principal Piace of Business Mailing Address
- 2329 S PENINSULA DR 2329 § PENINSLILA DR

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321t8-5315 9 0 7 5 5 7
[T v IR A
i Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE( Number | |Applied For
59-3254432 R
; Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
l 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
Name
HILL,_ MARYANNE M_.__ YT — - e
e - , Stredt ‘Addréss {P CIBax NUmiber 1§ Nof Acceptable)
2329 S PENINSULA DR ° ' )

E DAYTONA BEACH FL 32118
: City ] FL Zip Code
|

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

E SIGNATURE

r. Signalure, typed or printed name of ragistersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

[ . R - , -

! 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Eloction C ian Fi .

i T fing requirement and lects to 4o so. __After MAY 1, 2000 Fee will be $550.00 e e ® 0 35,00 My e

- =[-- (Seecritefiaonback) - = T [ "={* ‘Make:Check Payablé taDepartment of Stfte= = I e
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete TLE O] Change [ Acdition
NAME HILL, MARYANNE M NAME
srreev aooress | 2329 S PENINSULA DR STREET ADDRESS
cmy-51-20 | DAYTONA BEACH FL &ITY-8T- 2P
e ) O Delete TITLE [JChange [ Addition
NAME JORDAN, TRACI A ' NAME
sTReeT ADDRESS | 2331 S PENINSULA DR STHEET ADDRESS
CITY-ST-21° DAYTONA BEACH FL CITY-ST-2IP
TITLE S [ Celate TITLE [ Change ] Addition
NAME HILL, S TACEY HAME
sTREET ADDRESS | 2329 1/2 PENINSULA STREET ADDRESS
crv-st-zP | DAYTONA BEACH FL CITY-§7-2F
o fTmE e - TR . 1 S - _[.Change___[] Addition

NAME . NAME e —
STREET ADDRESS STREET ADDRESS
QITY-$T-21P CHTY-ST-7P
TILE O Detete TME [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O pelete TTLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.97(3)(i}, Florida Statutas. | further cartlfy that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

A NN . A4
SIGNATURE: aat, .M_ﬁ%m/‘/ﬂﬁfﬂﬂﬂﬁ M. H’ L /"49\"30 o0 253-02/¢

'sncvfuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




