itk

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE M..A. GROUP, INC.

DOCUMENT # P99000033665

Principal Place of Business

2013 TUSK AD.
JACKSONVILLE FL 32209

Mailing Address

3013 TUSK RD.
JACKSONVILLE FL 32209-2244

2. Principa! Place of Business

3. Mailing Address

=

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-22-2000 90029 001 ***150.00

[,

Suite, Apt. #, alc. Suite, Apt. #, ete. , DO NOTWRITE IN THIS SPACE
City & State City & Siate 4, FEl Number' Applied For
o | Nat Applicanle
Zi 2i Count » X
P Gountry P ouniry 5. Cerlificate of Status Desired  [J $8.75 aqditona
Fee Required
8, Name and Addrass of Current Reglsterad Agant 7. Namg and Address of New Rogistered Ageni
. Name

Street Address (P.C. Bax Number 15 Not Acceptable}>—=+~ - - -

(S

— . JONES, MAL .
5313 TUSK RD: == -
JACKSONVILLE FL 32209

City

Zip Code

i FL

. M ' e
SIGNATURE e JSones

0. The above named entity submils this statemant for tha purpose of changing its regisyered cffice or registered agent, or both, in the State of Florida.

& [247/00
P

O
Signature, lyped o printed name of reqisterad agent snd lile 1 apphcatie {NQTE: od Agent signature, e when 1efngtating}

9. This corporation is eligible to satisfy its Intangibla FILE NOW!N! FEE IS $150.00 loet | .

Tax fling requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. %::: i:zn%ag;zg:jg::nmng ffd'e%olo'g?ssse
(See criteria on back) (| Make Check Payable to Department of Slate )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Wigealn WIdl+ ik -
:wa.ﬁ:’% oY) 'Pch ide 'Z?l.- 0 Dot e O Change 1 Addiion §

NAME Ml ‘a L e es NAME g

STREET ADDRESS - o STREET ADDRESS i

sk pd. . Jax,FL 32207 a

CITY-ST-2P 3013 7Tu [ ’ CITY-S1- 2P §

Tme . (3 Deteta TTLE [dchange [ Addition | ©

wwess UL T NAME i

STREET ADDAESS STREET ADDRESS ,

CITt-81-2P CITY-ST-2P '

e [ telete TILE : O Change [ Additinn

NAME HAME i

STREET ADDRESS STREET ADDRESS
- CmY-STe oo o e —en S OITY-ST-2P_ P 4 i e FR P

AHE - - T O patets - TNE - - - ! —=r~. .- [Qhengs ] Adgition | -

NAME NAME .

STREET ADORESS STREET ADDRESS 1

CiTY-57-2P Y- §T-21P

TME 3 oelete TITLE Clcrangs [ Addilion

NAME NAME )

STREET ADDRESS STREET ADDRESS !

CIY-ST-ZIF CTY-87-20P ;

TME [ Delete TITLE I change (] Acdition

KAME NAME .

STREET ADDRESS STREET ADORESS

Ty -S1-79 CITY-ST-2P '

13. | heraby certi

changed, or on an attachment

SIGNATURE:

of tha corparation or the I'GOGWG[ or trustes empower

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07
Indicatad on this report or supplemental report is true and accurate and thal my signature shali have the same legal & ]
ed lo exacute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 42 if
an address, with all other iike empowered.

-

3Xi), Florida Statutes. ! further certify thal the information
act as it made under oath; that | am an olicer or director

G o)

5 /.02 30-2530

Date Daytme Phoce #




