2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE

.|

FILED
Feb 19, 2003 8:00 am
Secretary of State

291000 -

DO.CUMENT # P95000068330 02-19-2003 90011 011 ***150.00 F
1. Entity Name
INVESTMENTS OF M AND J, INC.
Principal Place of Business Maiiing Address
200 W MIRACLE STRIP PARKWAY 200 W MIRACLE STRIP PARKWAY
SUITE 802 SUITE 802 '
B e H"”m .’l ml‘ '“" "‘" "m "m ""l ,"" m" m" "m "” u"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiled For
59—3335984 Not Applicable
Zp Country 2 Country 5. Certificale of Status Desired ~ []  $8-75 Additional
e o . N e e | - o . me= . ___._ . __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASTER’ MICHA'EI' L Street Address (P.O. Box Number is Not Acceptable)
200 WEST MIRACLE STRIP PARKWAY, NO. 602
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity 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 or printed nama ot registered agent and title if applicable. (NOTE: Registered Agent signature roquired when reinstating) CATE
FILE NOWI! FEE IS $150.00 . ‘ , .
: . Ei Fi
After May 1,2003 Fee will be $550.00 3 T octon Campaign Financing $5.00 way se
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGCTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TILE T change [ Addition _%__
NAME PLASTER, MICHAEL L NAME 2
STREET ADDRESS 200 WEST MIRACLE STRIP PARKWAY, NO. 602 STREET ADCRESS 3
tm-sT-22 [FORT WALTON BEACH FL 32548 GiTy-ST-21P @
TILE ST 7 Delete TITLE [ Change [ Addition 5
NAME PLASTER, JO A NAME
STREET ADDRESS |20 W MIRACLE STRIP PARKWAY STREET ADDRESS
Civ-st-2¢ [y WALTON BEACH FL 32 CITY-ST-21P
TITLE I “Ohelete =~ me T[T T e e e T '“"""”"D'Change ‘O Addifion |
NAME NAME
STREET ADDAESS STREET ADDRESSl
CITY-ST-2IP CiTY-ST-2IP
TITE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2p
TILE O belete TINLE {J Change [ Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-7IP
TATLE 3 Deleta TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

on this repart or supplemental

lied with this filing
report is true and

does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

poration or the receiver or trustee empowered o

execute this report as required by Chapter 607,

Florida Statutes; and that my name

appears in Block 10 or Block 11 if

dress, with ali other like empowered.

changed, or on an attachment with an ad

A

3

ok1E-03 _$5D)3 440364




