2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000017879 May 04, 2000 8:00 am

MJE DEVELOPMENT COBPORATION Secretary of State

05-04-2000 90152 021 ***150.00

Principal Place of Business Mailing Address
3054 PRESTIGE DR. 3054 PRESTIGE DR,
CLEARWATER FL 33739 CLEARWATER FL 34695-5204

W

|

I

2. Principba: Pﬁce of Business 3. Mailing Address “"“m "I 'I“I

Tall Pine Cirele | 1729 Tall Pine Circle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Safety Marhee , FL Safeby Marker, FL Rq-355 8493 Not Applicable
. T 1 - 4 \

Z Country Zip / Country 8. Certificate of Staws Desired 0 $8.75 Addiionat

Fee Required
7. Name and Address of New Registered Agent

" Joest Wichael P

gg?}PglECS‘::'IAGEé SR. Street Address (P.O. Box Number is Not Acceptabie)

CLEARWATER FL 33759

31695 Us A 34695 VS A

6. Name and Address of Current Registered Agent ™ ~

L7Rq Toll Pine Circle _
“YSafedy Warkar FL |38 qs

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registerac agent and bl f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) L L ] "
L e § e OIS S | 00 r g gq | 10 SeclinCanpa Frarcios 5,00 way 5o
N ’ y Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE Pic . Change [ Acditicn
v JOST, MICHAEL P nave Jost, michael P,
STREET AnDRESS | 3054 PRESTIGE DR. STREETADDRESS 137 A9 Tull Pine Circle
CITY-ST-2IP CLEARWATER FL 33759 GiTY-ST-ZIP Safedy Harbor , FL 340649 -
THLE [ delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-2I9 } - CITY-ST-2IF
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute his report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 11 or Block 121§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qo Iing H-34-00 (1a)713-3178

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytma Phone #

CR2E034 '9/39)



