FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27, 2002 8:00 am
DOCUMENT #  P96000013038 Secretary of State
MJC INTERNATIONAL, INC. 03-27-2002 90002 020 **%150.00
Principal Place of Business Mailing Address
7303 MIDNIGHT PASS ROAD 7309 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Us us
I I RN A
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 3018 Applied For
=T TR T e e o o e e e TR et g B A SR - 5‘154 A e N Fa= NOtA[f)pﬁCﬂblé
Zp Country Zip Country 5, Certificate of Status Desired [} fg'zfq Srd;i;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGESON, JAMES O JR Street Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD, SUITE 1000
SARASOTA FL 34236
City FL Zip Code

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
Signature, typed or printed name of registerad agent and tide if applicabls. (NQTE: Registered Agent signature requirad when reinstating} DATE
9. glsfﬁ_orporat»c.)m :.::;Q:Ig ttl} se:t\ifycl‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. [J  Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE IPTSD 5 [ Celete TITLE [ change [T Addition
havE CLEGG, MARTIN J e
SIREET ADDRESS |7303 MIDNIGHT PASS RD STREET ADDRESS
CITY-5T-2IF SARASOTA FL 34238 CITY-ST-2IP
e [ Dslate TMLE [ Change [ Additian

NAME NAME

_k STREET ADDRESS STREET ADDRESS

o R i Hi e i i ST I ST . -Cwiuy | P o e e e m - S rmeae - e e -
CITY-ST-2IP CHTY-ST-2IP : T : :
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [T Delete TITLE [ Change  {] Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] pelete TITLE {1 Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify 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 carporation or the receiver or tiystee empowered to 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 attachment w;j rpss, withall like empowered.
. Dm o g )
MULITL L / = /“ ‘ K W/@ m\' ?@/" j¢7 ﬁzc;‘
T " 4

SIGNATURE: - _ - -
SIGNATURE AND TYPED GR PRINTED NAME OFﬂlﬁle OFFICER OR DIRECTOR Dala —‘%‘

(X &4 ¥

ny

CR2E034 (9/01)



