2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013309 Apr 13, 2000 8:00 am

MM.J. & E., INC. ecretary of State

04-13-2000 90081 019 ***150.00

Principal Place of Business Mailing Address
1711 WELLS ROAD 1711 WELLS ROAD
QORANGE PARK FL 32073 ORANGE PARK FL 32073-2322

2. Principal Place of Business 3. Mailing Address HII“"I “I ||h" ‘ “ || I” I" II| “

DO NOT WRITE tN THIS S8PACE

I

Suite, Apt. #, stc.

10 Wedle Bad | 11l wellsPoad

City & Siate . City & State 4. FEI Number Applied For
/)ro,n e Pa.r K . F Ior .cfo. @'a.ngc, Pm k., Flori ola 59-3369801 Not Applicable
Zip ’ Country Zip Copntr . . 8.75 Additional
330 73 (/l j‘ H . 320—1 3 &J g’ ﬁ 5. Certfficate of Status Desired O I§ee Requiredl lona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T T T T MName™ - T T =
w%lmsl_lg?g}gs E Street Address (P.O. Box Num;er is Not Acceptable)
7
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE e \ﬂ\.\\\o.m S

Signature, typed or printed name of ragisterad agent and tile if applicabls. {NOTE" Registered Agent signatura raquired when reinstating) DATE
i o o . m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ change [ Addition
Nav WILLIAMS, CHARLES E NAME
STREET ADDRESS | 1711 WELLS RD. STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE DVPS ! O Deletz TITLE O change [ Addition
NAME JERNIGAN, MARC NAME
STREET ADDRESS | 2459 LONGWOOD ST. STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32085 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
AME_ NAME
STREET ADDRESS STREET ADDRESS - : B
CITY-ST-2P CITY-ST-2IP
THLE [ Delate TITLE {JcChange ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TE [ Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE 7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP N CITY-5T-7IP

13. | hereby certify that the infarmatian supplied with this fling does not qualify for the exemption stated in Section 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachiient with an address, yAfRall cther like empowered.

¥ Y

SIGNATURE: _ \dwne' Vs . 257 .?—,2/—0053 WL276-0933

X /
MATURE AND TYPED OR PRINTED NAME ¢E/SIGNING OFFICER OR DIRECTOR Daytme Phona #

(WA AN

!



