" 2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

L]
DOCUMENT # P98000104215 Apr 27,2001 8:00 am
1. Entity Name f S
MJP PROPERTIES, INC. ecretary o tate
[ 04-27-2001 90386 018 150.00
Principal Piace of Business Mailing Address
801 S PALAFOX ST PO BOX 12725
PENSACOLA FL 32501 PENSACOLA FL 32575
Suite, Apt. #, et Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3547873 Applied Far
Not Apolicabic
Z Countn Zi Countr i
P ! ® ¥ 5. Cerlificate 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
MName
PAIR’ MATTHEW J Street Address (PO Box Numiber is Not Acceptabie)
601 S PALAFOX ST
PENSACOLA FL 32501
City FrlL Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignatre, o prinlee mane of regisierad agant and e F aop cabta (NOTE: Rugisteres Agert sigrature requ -en wher rerrsiating) CATE
" o sl sfu i NOWII EEE
8. This carporation is eligible to satisfy its intangible ) FILE NOWII FEE iS. $150.00 10. Eloction Campaign Firancing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 . . ) Y
g e : , Trust Fund Contribution U Added o Fees
(Sce criteria on back) 4 lake Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Deste TITLE [ Change [ Additor | & -
MAME CARR, JOHN § NAME 2
STREET &DDRESS 601 S PALAFOX ST STREET ADZRESS g
CITY-ST-21P ClY 8729 o
PENSACOLA FL 32501 im
MILE D O beiete TITLE [ Chenge [ Acdition %
ithe NICKELSEN, ERIC J it
STREET ADDRESS 601 S PALAFOX ST STREET ABGRESS
CITY-5T-2:P PENSACOLA FI. 32501 CiTY-57- 217
TrLE D [ Deiete TITLE [J Change [ Addition
HAME PA'R’ MATTHEW J HAME
STREET ADDRESS 6801 S PALAFOX ST STREST ADDRESS
CITY-8T-2°F PENSACOLA FL 32501 CITY-87-7IP
TITLE O Deiete TITLE [ Chenge [ Acdition
NARGE WAME
STHREET ADDRESS S¥REET AZURESS
CITY-5T-2iP GITY-87-7IP
TIILE O Delete TILE [ Change [ hcditior
HAME NAME
STREET ADOAESS SIREET LCDRESS
CLTy-5T-7IP CITY-5T-2IP
TILE [ pelete TILE [ Change  [7] Addition
NAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIT¥-5T-7IP
13. | hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the zame legal offect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all alher like empowered,
]
SIGNAT Vel A John §. Carr 4/18701  (850)43hwppi)
#NATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytire Prene §




