2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 1216)%12)8-00 am

DOCUMENT #  P98000015897 Secretary of State

1. Enility Name

MRJ ENTERPRISES OF NORTHWEST FLA, INC. 03-29-2002 91428 012 ***150.00
Principal Place of Business Mailing Address

3729 ANDREW JACKSON DRIVE 3729 ANDREW JACKSON DRIVE

PAGE FL 32571 PACE FL 32571

A A

2. Principal Place of Business 3. Maiiing Address
c%jtrvﬂ\‘L- ‘%jﬂiarm_l_
Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3498774 Not Applicable
i Count Zi iti
Zip ounlry v Country 5. Certificate of Status Desired O $8.75 Additional
. - - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABENDAN, C. CELLIE Street Address (P.O. Box Number is Not Acceptable)
3729 ANDREW JACKSON DRIVE
PACE FL 32571

City FL Zip Code

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

N

SIGNATURE .
Signature, typed or printed name of registerad agent and tils if applicable, (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Election & o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) “Eri(s:tlclizn daggrilr?gutigsncmg O fg;gﬁohg?;fe
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete q@ 1 = O mChange 7] Addition
NAME ABENDAN, C. CELLIE E CeN\w e \Qﬂﬂr\é\ o
steeT ADDRESS | 3729 ANDREW JACKSON DRIVE STREET ADDRESS Do, S by, =
ary-st-z¢ | PACE FL 32571 SM-ST-ZP OV AL N B B Qv . g AL .
e VP 0 nekte e Oowa e - Dk, VO g W adion
NANIE ABENDAN, JENNIFER NAME R.0. BOY 2\§
sTReeT ADDRESS | 3729 ANDREW JACKSON DRIVE STREET ADDRESS | oy
cry-sr-ze | PACE FL 32571 CITY-§7-2P N oL, L, _bas\r\ \
TILE P [ Delete TmLE [ Change” [ Addition |
NAME ABENDAN, RICHARD NAME .
streeT A0DAESS 4512 BRIDGEWATER DR STREET ADDRESS
orv-st-zp - |PACE FL 32571 CITY-ST-2IP
TLE sT 7] Deiete TITLE O change (O Addition
NAME WATSON, MARIANNE NAME
streer Ancress (90 DILEY RD STREET ADDRESS
orv-sr-zp [ CANAL WINCHESTER OH 43110 CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME Y]
STREET ADDRESS STREET ADDAESS ~
CITY-ST-2IP ony-st-zp
TITLE . « Oopelete - ||-Tme [ Change ) Addition
NaME e e T e R
STREET ADDRESS - .|| smeEAooess | )
CITY-ST-2P M cirvestcae -

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify Ihat 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 direclor
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

A \ @S0
SIGNATURE: % GANATREOUSENIDED A0 _Rag-043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 9680900

CR2E034 (9/01)



