2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# V14378 Wecretary of State

M.J.R.S. ENTERFRISES, INCORPORATED 04-22-2002 90298 032 ***150.00
Principal Place of Busingss Mailing Address
306 BAYSHORE DRIVE 144 SOUTH 3RD STREET
NICEVILLE FL 32578 - APT 627 )
us SAN JOSE CA 85112
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apoplied For

59‘3142196 : Net Applicable
Zip Courlry Zip Country 5. Certifcate of Status Desied [ 9079 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

STRICKLAND’ ROGER Street Addres; (P.0. Eo-x Nurr_1ber is Not Accept_abrlé{.-’

1624 18TH STREET

NICEVILLE FL 32578

City FL Zip Code

8. The above named entity®Ssubmiits this statement for the purpose of changing its registered office or registered agent, or both, in the- State of Florida.

Q

SIGNATURE 2
Signature, typed or ®inted nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Firanci
Tax filing requirement and efecis to do sa. After May 1, 2002 Fee will be $550.00 ) Tri;Flgzndag;i'r?guﬁ::ncmg O %gj‘ggohll?é:e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TILE {]Change  [] Adaition
e STRICKLAND, MARK NAME '
sTrReet 200RESS | 2419 ORNEAN DRIVE STREET ADDRESS
orv-s-2r | NICEVILLE FL 32578 GITY-§T-2P
TITLE PC [ pelste TITLE [ change [ Addition
NAME GEMIGNANI, JANIS NAME
STREET ADDRESS | 144 § THIRD ST # 627 STREET ADDRESS
CiTY-ST-ZP SAN JOSE CA 95112 CITY-ST-2IP
TILE ST [ Delete TITLE O change [ Addition
e STRICKLAND, ROGER N
STREET ADDRESS | 1504.18TH STREET. - L el STREETADDRESS [ .
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP ) -
TILE D O Detete TITLE [ change [ Addition
NAME MARIE F. STRICKLAND NAME
STREET ADDRESS 2419 DUNCAN DR STHEET ADDRESS
CITY-51-71P NICEVILLE FL CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Addition
e BARBARA STRICKLAND N
STREET ADDRESS | 1624 18TH ST. STREET ADDRESS
CITY-ST-21P NICEVILLE FL CITY-5T-2IP
TiTLE 1 Detete TITLE O change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

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
indicaled 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 recelver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE: NGy Camcrisr

)‘ENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Qate Daytime Phone #

LOUSL

1V

CR2E034 (9/01)



