2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO9000024976 MSecretary of State

1. Entity Name

M. J. PROPERTIES OF CLEARWATER, INC. 01-21-2002 90011 032 ***150.00
Principal Place of Business Mailing Address

2240 BELLEAIR ROAD STE. 190 2240 BELLEAIR ROAD STE. 190

CLEARWATER FL 33764 CLEARWATER FL 33764

AU WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3566152 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | $3.75 F_\dditional
Fee Required

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

eme: D' Couvoe .-pmzf’fc:k 7

O'CONNOR' PATRICK M Street Address (P.O. Box jlu her is Not Accept fla) . R
2240 BELLEAIR ROAD STE. 196" /(10 I XV | A & R TR

CLEARWATER FL 33764 Al =
P i, e i - ="l "0 L rE. 1 =
City ' Zip.Code
v ) C/-ca/ (,an&é FL 3370y
T
8. The above named entily submits this staternent for the changing its registered office or registered agent, or both, in the State of Florida.
v o
SIGNATURE , Patrick M. O'C pwroe //6%3.2
Signature, typed or printsd name of registered agent and Lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE N
9. $hisrclprporatic_;n is elitgiblde 1c‘> sati::fy (ijts Intangible An:ILE N?\;V{)l;; I;EE Ismsl;lsg;)s% o0 10. Election Campaign Financing $5.00 may 86
axti ln.g rfequnemen and lects 10 do so. r May 1, e Wi e ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TIMLE O Change [ Addition
NAME FOX, JEFFREY M NAME
sTreeT AnDRESS | 2940 BELLEAIR ROAD STE. 190 STREET ADDRESS
cmy-sT-2P | CLEARWATER FL 33764 CITY-§7-2P
TITLE [ Delata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TE [ Detete TLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TIME [ Delete TLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer ar direcior
of the corporation or the receiveray trustee empowered 1o execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachppe an address, with all other like gfnpowered.

s M CJE S demme M. Fax 2 Jehhs 747530003

SIGNATrFlE :flﬂnrp;'n OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



