2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000036849 Fg‘;ﬁlﬁ&? ﬁfséi’;’é‘ "

1. Entity Name

M.J. INVESTMENTS: OF JACKSONVILLE, INC. 02-07-2002 90053 028 ***150.00
Principal Place of Business Mailing Address

14000 MANDARIN: QAKS LANE 14030 MANDARIN OAKS LANE

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 -

IRUCRERERNE TR

2. Principal Place of Business 3. Mailing Address

10 South Seperara. Dewe. | 1D South Sependia. Déwe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St.:‘!a:b Ll I . p City & Stgte . 4. FEI Number 59‘3313463 Applied For
pOt’\fﬁ \T?&QQ %Qh , F[ ol pA |Forte Nedeo Bea%, o oA Not Applicable
’525‘0%8\ udgo&try 3250‘53\ Cﬁ% A 5. Certificate of Status Desired O ?eae'gesq L’;‘rj:;ﬁo"al

M and.Add of Current Reglstered. Agent . 7._N and Address of New Registored Agent _______________

T ohroean), Michael

JOHNIGEAN, MICHAEL J
14030 MANDARIN OAKS LANE

Streel Address (.0, Box NUmber is Not Acceptable)

JACKSONVILLE FL 32223 HO Sawth Seperdiad DRiwe.

> boate. Nedea Beach FL | 3&48%a.

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

SIGNATURE M;OhQEL J K})hf{l acon / -0 -3004

Signature, typed or printed name of registered agent and title \f\f‘pilcab\e‘ DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax ‘ﬂling rgquirement and elects to do so. |]/ After May 1, 2002 Fee will be $550.00 10. iii;';:r%agzifgu;:sncmg 0 Eg'gjqoh’;?éfe
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TILE [ Change [ Addition
NAME JOHNIGEAN, MICHAEL J NAME
streeT anoress | 14030 MANDARIN OAKS LANE STREET ADDRESS
crv-ar-zp | JACKSONVILLE FL 32223 CITY-ST-2P
TITLE ST O oelete TITLE [ change [ Addition
NAME JOHNIGEAN, CHERYL L NAME
STREET ADDRESS | 14030 MANDARIN QAKS LANE STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32223 . cry-st-ze | L
TILE O pelete TITLE [ Change ] Addition
NAME } . ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE el [ pelete TITLE [ change  [] Addition
NAME Sl i NAME
STREET ADDRESS | - STREET ABDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Detele TITLE [CJ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-5T-ZIP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an gddress, with allther like empowerad.

ANy

p" FRINTED WefAglOF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

SIGNATURE:

AV 9026200

CR2E034 {9/01)



