2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106079 FILED
1~ Eniy Nam ‘ Mar 23, 2000 8:00 am
M & J SERVICES, INC. Secretary of State
03-23-2000 90027 010 ***158.75
Principa! Place cf Business Mailiﬁg Address
1705 MARION STREET " 1705 MARION STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
e v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nunbg) ) Applied For
' ‘ . {L ? ‘_36 /Y 6 9 0 Not Applicable
Zip Caunlry . Zip_;‘w ) Country 5. Certificate of Status Desired E ?g.gg}lﬁ?:‘;ﬂonal
&. Name and Address of Current Hegisteréd Agent 7. Name and Address of New Registerad Agent
’ Name
LOVELACE, WILLIAM K "
t Street Address (PO, Box Number is Not Acceplable)
401 S. LINCOLN AVENUE o
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flonda.

SIGNATURE
Signature. typed or printed name of registered agent and ttie If applicable (NTE. Registarad Agenl signaiure reguired when reinstating) DATE
-9, This ?’.:'Orporatin.'_)n‘is eligible 1o satisfy-its intangibie— [~ —=FLE-NOWH-FEE-15-$150.00 —~=- = "40. Election Campaign Financing $5.00 May Be
Tax fmng rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Aaded 10 Febs
(See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D " O oelew TITLE [ Change [ Addition
NAME O'HALAN, MICHAEL NAME
streeT ADORESS | 1705 MARION STREET 4| STREET ADDRESS
CITY-5T-71P CLEARWATER FL 33756 GiTY-ST-7IP
TITLE D [ Delete TMLE O change [ Addition
NAME NEAL, JEFFREY NAME
staeet aooaess | 121 75TH TERRACE DRIVE EAST ‘ STREET ADDRESS
CITY-5T-2P REDINGTON SHORES FL 33708-1211 . . . cv-st-zp | e
THLE [ Delete TITLE O Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete e [ change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
THILE " O oelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

ify for the eyemption stated in Section 119.07(3%i), Florida Statutes. | fupther certify that the information
d that my sighature shell have the same legal effect as if made under ogfh, that | am an officer or director
reby Chapter 607, Florida Statutes; and that nam appears In Block 11 or Block 12 if

G o) w- g0y,

SIGHATURE ANDTYPED OR PRINTED NAME OF b Date Dayiine Phona #

13. | hereby certify that the information supplied with this f‘ n does n
indicaled on this repCri o supplementat report is
of the corporation or the receiver or frustee emp
changed, Or.On an aitachm‘erlt_ with an addrgse;wi

SIGNATURE

i

e |

CR2E034 (9/99)



