; 2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000041561 Feb 22, 2000 8:00 am

1. Entity Name

D.J. - ST. PETE, INC. Secretary of State

02-22-2000 90062 021 ***150.00

Principal Place of Business Mailing Address

721 1587 AYE NORTH P.O. B

ST. PET) URG FL 33701 ST. PETER FL 337311854

s —= 5 T e IINIITARA
Suite, Apt. #, etc. 4 vite, Ap ) ' DO NOT WRITE IN THES SPACE

te. M3

Hrsburg F7. (Hanta A a8 oyrelrs e

13. | hereby certify that the informatigp-stpplied 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 supptémenal report is true and accurate andthat my signature shell have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recgfver or Hustee empoweraghto exgaute thisgfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or or: an attachrgnt with An address, with 2 ot
/g [ G 20/ 00 04-392.0%5

SIGNATURE: A\

Y

FICER OR DIRECTOR / Dal?, " Daytme Phana #

~ ZiD whry Zip Country ) $8.75 Additionat
Rt . 5. Certificate of Status Desired O " \aditiona
23702 1Anellas Bo39 | Adtn
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -z s ‘ - . Nam~ ~ =" =5 - " P - - o - -, -
David D. Burtom, Jr. {
S%y}?f ox N.nber is Not Aw
_37)/7{%7 -
City /}7 / j— ZipCode _, _z=a

PN (1L 8AF Lo PLY FL SESK-TIE,
8. The above named entity sulfmits hisﬁate ent f e purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ~——— b (1%

Signatura, typed or printed name of registared agert and title f applicabla. (NOTE: Registerad Agent signéture raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution 0 Add
A . ed to Fees
(See criteria on back} /( Make Check Payable to Department of State

11. Q(FLCEHS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D %Delele L 75%7&6/" mhange [ Addition | 8
NAME ENGLAND ONARD S NAME ] rnd, L. EFaT &
STREET AGDRESS | 791 1ST AVEWORTH staeer wooness | Sz 2 S’wg‘% /UE_: SFEARL |§
orv-s-zp | g7 p BURG FL 33701 oS P APTR | (A R3BVD. ¢
TLE / [ pelate TITLE ’ [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE [ Delete TIE [] Cange [ Addition
NAME NAME
STREETADDRESS | ~ =~ . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Calete TTLE [J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STy -ST1-2P
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP



