R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1- Enity Namo Secretary of State
o ok % -
MVJ OF NORTHWEST FLORIDA, INC. ' 05-28-2002 91513 029 150.00
Principat Place of Business ' Mailing Address
901 SANTA ROSA BLVD. 901 SANTA ROSA BLVD.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH fL, 32548
2. Principat Place of Business 3. Mailing Address ”"“"‘ ”I ll”l um "m "m IIm ||"I "'II II”l II“} Nl“ ““ ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
59‘357350 Not Applicable
“p - -Céunlry . _le . ouniry 5. Certificate of Stalus Desired O $8.75 Additional
. R . _ - . I Iy - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNER‘ MAX JR Street Address (P.O. Box Number is Not Acceptable}
901 SANTA ROSA BLVD.
FORT WALTON BEACH FL 32548
' City FL | 2 code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registerad agent and tile if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
', . . . . . . . '
9: This corporation is eliginle to satisly its Intangible FILE NOW!!T FEE FS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{ (See criteria on back) O Make Check Payable to Department of State ‘
i |
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE T IPST [ Dalete TITLE [ change [ Addition §
NAME BRUNER, MAX JR. NAME &
smeer apoRess 1901 SANTA ROSA BLVD. STREET ADDRESS §
cirv-s1-2¢ | FORT WALTON BEACH FL 32548 CITY-ST-21P b
i
TITLE [ petete TITLE (I change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-S§7-2IP
Tme "C |- T T 7 O pelete TTLE B AR - - " 'Ochange  [Jaddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [T Delste TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE {7 Delets TITLE [ Change [ Acdition
NAME NAME e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. I heraby certify that the information suppliedawdin this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraizend fhat my sign shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej truste: powered to exe is report as reqyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach s, with all othe empowered. 3
-t
V4l Byt = '_: =N v £ i l J
SIGNATURE: Fata ACGUINE 7y NIoa |07 3=p2Y3I7,53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONDIMFLTOR Date Daytima Phcne #

oA




