2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000036849

M.J. INVESTMENTS OF JACKSONVILLE, INC.

Principal Place of Business
110 SOUTH SERENATA DRIVE

Mailing Address
110 SOUTH SERENATA DRIVE

SUITE #431 SUITE #431
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90120 015 ***150.00

ARV AN

[J CHECK HERE IF MAKING CHANGES

JOHNIGEAN, MICHAEL J
110 SOUTH SERENATA DRIVE
PONTE VEDRA BEACH FL 32082

City & Stale City & State 4. FEI Number Applied Faor
58-3313463 Not Applicable
i i Countr i
Zip Cauntry Zip ouniry 5. Cerlificate of Status Desired [ $8.75 Addnmna\
. _ . R R P o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

[ itnel T Bbrigeand

/~13-03

{NOTE: Registerad Agent signatura raq%d when reinstating)

OATE

£
) FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
« Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11

e P 7 Delste TILE j‘ohm ‘ iCM@L J (AThange [ Addition
NAME JOHNIGEAN, MICHAEL J HAME lo 60%3{)‘ Qrggwn belre .#, qa’

STREET ADDRESS | 14030 MANDARIN OAKS LANE STREET ADDRESS bo

arv-stze | JACKSONVILLE FL 32223 avser |FonTe edea, Beact FL 33063

TITLE ST _ 1 Detete TILE 9hm W L L. [ Change L] Addiion
NAME JOHNIGEAN, CHERYL L NAME (‘ja 4 um’ 6&2 bﬁlf& # qzl

STREET ADDAESS | 14030 MANDARIN. OAKS LANE -t - | STREET ADDRESS A -, - R o fe e - -
orv-s-2p | JACKSONVILLE FL 32223 CiTY-ST-ZIP om/e, {edm, W FLF 3:10‘83

TITLE 7 pelete TITLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

TITLE [ Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2P CITY-ST-2P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IF

12. | hereby certifg that the information supplied with this filin
indicated on 1l

SIGNATURE: _/ 2}

is report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachment with an address, with all gther like empowered.

does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under ocath; that | am an officer or director
d by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

/-13-03 904~ 55D

Wkl I Jovigas

&’F OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (10/02)



