2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104353 Apr 22,2000 8:00 am

1 Enily N ecretary of State

MMJ SERVICES, INC. 04-22-2000 90078 050 ***150.00
Principal Place of Business Mailing Address
1310 STATE ROAD 64 EAST 12310 STATE ROAD €4 EAST

T RL 202 BRADENTON FL 34202

ot — e . e T e e T e = — . e e T T T = - -

s T TR 0 OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEwumber Apolied For

ﬁi -3 ?6 S .00 Not Applicatie

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Roguired

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

Nal
Brenda E. Wood
SPIEGEL & UTRERA, PA. E_
343 ALMERIA AVENUE S Boe R cufgfb'e’/? ocad

CORAL GABLES FL 33134 S Wi + . A

%arasota & FL | 2%¢833

' 8. The above named entily submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida,

SiGNATUﬁE&W‘{‘—“L‘“

Sign;h:». typed tr printed name of ragistered agent and litm.uplicable (NOTE: Regismr-ed Agent signatura reguired when reinstating) A DAJE
. N L . "
Q. Ihls;orporﬂtpn is el:glbl: t(I) s?nsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria an back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detets L . Clcrange [ Addition
NAME JOHNSON, SHERYLL C NAME
swreer ADDRESS | 12310 STATE ROAD 64 EAST STREET ADDRESS
EITY-§7-21P BRADENTON FL 34202 CITY-ST-2P
e STD O Delete TITLE [ Change [ Addition
NAME JOHNSON, EARL B NAME
sreeT a00ress | 12310 STATE ROAD 64 EAST STREET ACORESS
CITY-ST-Z1P BRADENTON FL 34202 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-21P CITY-$T-2IP
TITLE [] Delete TINLE [ change [ Addition
NAME™ -~ T e . ———— m—— N A PCT “'NAME* — T g — e T T AT S - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2ZP
TIHLE O pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-&T-7IP CITY-ST-2IP
TIME T Delete TILE {Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
LITY- ST-21P CTY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachynept with an address, all other like empowered.
SIGNATURE. 1 - o S

CR2E034 (9/99)

' sncuATU?érNanED csf’ ;ﬁiu‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
17 174



