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© 2001 UNIFORM BUSINESS nEPont?(an)f

FILED

1. Entity Name *

DOCUMENT # P99000097973

T
A .
Il
R .

Mar 12, 2001 8:00 am
Secretary of State

‘\.. . L]
MJS OF OCALA, INC.. .
i G . .. ‘ 03-12-2001 20013 014 150.00
2 _-"rlzl" 2 [ l'.
Principal Place of Business 8 * - Mailing Address ¢
1109 S.E. 14TH TERR. -_ ! 1109 S.E. 14TH TERR.
OCALAFL3MT *~ ™~ o, OCA“‘F”‘“” LOoudLvdy - ;
' s
.|, .Buite, Apt. #,etc.. -, .. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
T e e T T e e g st —m mhem e — D e
City & State City & State 4. FE! Number 59‘361 1 436 Applied For
i Not Applicable
Zp .Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
1, Fee Required
.r’ 6" Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
: < " Name
/ FUTCH WILLIAM RN . -
. ' Street Address (P.O. Box Number is Not Acceptable)
. 500 N E BTH AVE
- OCALA FL 3m70" ‘
’ ‘.*_ : \ ; City FL | ZpCode
8. ;ﬁ'hé,’ébpvé named g&ﬁtit‘y submits‘_tﬁ_i,s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i i o ‘ o+ .
3 ._r’k. V""ﬁl.l; PR . ‘ .
SlGNATURE S A :
A Signature, typad o printed nan'ia of regir‘tered agent and mle.if_apphcab\e.\ {NOTE: Registerad Agent signatura required when reinstating} DATE
9"~Tmscurporauon is sligible 1o satlsfy |ts Iniant ble FILE NOw!! FEE IS $150.00 ) Lo
o B COrpor e T < 2% 5~ fus1 0. -Election C Fing e - : il
& Tiling e requrrement And elects’ o db ol '% 3}’ Aﬂer MAY 1,2001 Fee will be $550.00° ~10.-Elaction Campaign Financing $5.00-May.Bo ===
] ) Trust Fund Contribution. Added to Fees
{See crlterla On back) N ‘ Méke Check Payable to Department of State
ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
O change [ Avdition | &
‘a_ N
: -r e, ‘Y ;V"P‘. é .
CITY-ST;2IP 2L ] i
. TLE ( e . D ohange [ Addiion ) &
NAME’ '“. i “‘.‘_"f ) ‘-: .
: STHEET ADDRESS . ‘ ) I )
i . .
¥ .&cm 3T.2p e L
. ; Y ,ﬁ“"iiﬁ?{ ;'ir';-,[ y TLE A [:l Change + Claddition
M "MORRISON; ‘JACK AV T R
STREET AODRESS ? STREET ADDRFSS . . : . ) .
'CIT‘! sf P {‘ - CITY-8T-2(P R .
;\;nnﬁ;r A TMLE . . [ Change  [J Addition
NAME":-.' - NAME - ¥ . R ‘ -
= STREET ADDRESS. = STREET ADBRESS ~ | e T mems w4 SR b
. GITY sip CITY-§1-2P L
o e ¢ TITLE o “*[Jchange [ Addition
NAME - ) NAME . '
STREET ADDRESS " STREET ADDRESS . . . '
oY ST-2P ".; ¢ CITY-5T-2P -
TITLE me : _-. o [0 Change  [JrAddition
NAME * ™ - NAME _ . e
.srasmnnn&ss : STREEF ADGRESS . ’ St )
ov'size. el ) GITY-ST-2P . v - '
! 13 | héreby certu‘y that thawnformatlon supplipd with sfiling does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
. indicated on this report or suppleme tal'r | istfuelandiaccurate and that my signature shall have the samerlegal effect as if made under aath; that 1 im an officer or director
SO the corpofation’of the feceiver or Justel’empovferaY tof axecute this report as required by Chapter 607, F\onda Statutes; and that my name appears in’ Block 11 or Block 121f -
4, changed eronan; -attachment ith ad ress; w h‘all er like ernpowered )\[\{
vl ’n 'f N
SIGNATURE YV AVVIW h\) | M M'('ZM% % ‘Of ZS'L/? 6‘ “l 5%9
SIGNATURE AMD T\rPF.meNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # . .
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N o



