+

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015897 Apr 16, 2001 8:00 am
vl v ecretary of State

0037656

MRJ ENTERPRISES OF NORTHWEST FLA, INC. 04-16-2001 90250 041 ***150.00
Principal Place of Business Mailing Address
3729 ANDREW JACKSON DRIVE 3729 ANDREW JACKSON DRIVE
PACE FL 32511 PACE FL 32571
. , |
il L
2. Principal Place of Business 3. Mailing Address 'i' i ‘ l 1 1
1l
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number - 59.3498774 Applied For
Not Aoplicable
i Zi t it
Zip Country ® Country 5. Cerlificate of Status Desired 0 $8.75 Additional
— FeeRequired . . ___| __
~ .= = - _ - -~-8. Name and Address of Gurrent Registéred‘Agent™ = =~ T 0T 7T 7 7 7. Name and Address of New Registered Agent
Name
ABENDAN, C. CELLE Street Aadress (P.C. Box Number is Not Acceptable)
ree ress {P.C. Box Number is Not Acceptable
3729 ANDREW JACKSON DRIVE P
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed narne of registered agent and title if applicabila (NOTE: Registerad Agert signatura raguirad when reinstating) DATE
; ion is eligi iy i i m
9. 1’h|s corparation is eligible to satisfy its Intangible FILEYNOW... FEE ISI $150.500 . 10. Election Campaign Financing $5.00 may Bo
ax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
T D [ Delete me Ol change ] Adettion | S
NAME ABENDAN, C. CELLIE HAME g
sTheet anoress | 3729 ANDREW JACKSON DRIVE STREET ADDRESS 3
CITY-5T-2IP PACE FL 32571 CITY-ST-2P 2
o
T VP 01 oetete TmE Oictange [ Addiion | &
NAME ABENDAN. JENN'FER NAME
steeT aporess | 3728 ANDREW JACKSON DRIVE STREET ADORESS
CITY-ST-ZIP PACE FL 32571 CITY-§T-2IP
Tae™ = [P T T T Dokt TLE oo T T change [ Addition |
HAME ABENDAN, RICHARD NAME
streer snomess | 4512 BRIDGEWATER OR STREET ADDAESS
CITY~ST-2IP PACE FL 32571 ' CITY-ST-ZIP
TILE 5T (3 Detete TITLE O Change [ Addition
HAME WATSON, MARIANNE NAWE
steer anoress | 90 DILEY RD STREET ADGAESS
omv-st-zP | CANAL WINCHESTER OH 43110 CITY-S1-2P
TILE (2 Delete TITLE [ cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip : R TTITT CITY-ST-21P e
13. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee emnowered 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 with an address, with all other like empowered.

SIGNATURE: C o220, G&M &4.3 U;\ﬂ‘gg }56-~ R8¢ '-oioct
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘Dats\ Daytima Phone #




