200 JUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054249 Apr 20,2001 8:00 am
1. Enty Name ecretary of State

M.J.T. HOLDINGS, INC. 04-20-2001 90027 046 ***150.00
Principal Place of Business Mailing Address
700 20TH ST. 00 ATH ST. W o TP o RS
VERO BEACH FL 32963 VERO BEACH FL 32963 v9Zioob
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Staie 4. FE| Number 65 0 Applied For
761641 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
o ——r————— - Name and-Address-of Current Registered Agent—— - z—nme _ - ————nr 7.-Name and Address of New. Registered Agent_______
Name
LEONARD, LAWRENCE Y ' :
! Street Address (P.O. Box Nurmber is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32963
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.

SIGNATURE
Bignature, typed or printad name of registerad agent and title if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
; ; ; iahy § p 1"

9. This gprporatngn is eligible to satisfy ils Intangible FILE NOW!!! FEE l?f“$150.;10 o 10. Election Campaign Financing $5.00 way Bo
Tax fllmlg r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution O Added 1o 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

TILE D [ Celete TILE [JChange [ Addition

NAME MORGAN, KEITH H JR. NAME

STREET ADDRESS | 700 20TH ST. STREET ADDRESS

CITY-ST-2iP VERO BEAGH FL 32933 CITY-ST- 2P

TLE D [ Deleta TILE Mchange 0 Addition—‘

NAME JACOBY, CASPER J IV NAME

STREET ADCRESS | 700 20TH ST. STREET ADDRESS

CiTY-ST-21P VERO BEACH FL 32963 ) CiTy-8T-21P B } )

TIE D 3 Delete I TITLE (I Change [ Addition

NAME THRN, ANDREA B NAME

STREET ADCRESS | 700 20TH ST. STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CiTY-ST-2IF

TITLE 1 petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Dealete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CTy-$7-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this 1|hndq does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal 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 cerporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Fiorida Stalules: and thal my name appears in Black 11 or Block 12 if
changed, or on an atigemnent x ddress vith all other like empowered.

SIGNATURE Yy Casrer. T Thcasy ® __F-1b0/ _ Tol-S63219

= AND TVPEW}RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥
A"

%

CRPEO34 (10/00)

1
v



