2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entiy Name Sep 11, 2000 8:00 am
FLORIDA D.J., INC.
: | ecretary of State
09-11-2000 90018 022 ***550.00
Principal Place of Business Mailing Address
2635 S.W. 35 PLACE #102 2635 S.W. 35 PLACE #102 -
GAINESVILLE FL 32608 GAINESVILLE FL 32608 .o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbet Applied For
i sq - 3 624 5 3 q Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SAIER, FRANK P ESQ. Streel Address (P.O. Box Number Is Not Acceptable)
ree U, BOX INUm.
3426 N.W. 43RD STREET P
__GAINESVILLE FL 32606 . o — R
City FL Zip Code
s.mThe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabie. (NOTE: Registered Agent signature required wihen reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1 , o
iy 0. Election Campaign Financin
Tax filing requirement and elects t 9o 50. After SEPTEMBER 13, 2000 Min, wili be §750.00 | '™ Eoction Campagn Francing - $5.00 by 8
«  (See criteria on back) O Make Check Payable to Department of State
" B ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete 1LE [ change ] Addition
"NaME MORRISSEY, THOMAS J NAME
sTReeT AD0RESS | 2635 S.W. 35 PLACE #102 STAEET ADDRESS
CITY-ST1-ZiP GAINESVILLE FL 32608 CITY-5T-7P
TITLE 2 pelete me [ change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P ) CITY-57-21P
me [ Datate THLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-21P
TIME [T pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TIME [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S1-2IP
TITLE O pelete TIMLE [ change  [] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for 1h_e_exemption stated in Secticn 119.07}13)(1), 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 1 am an officer or director
red_to execute this report as required by Chapter 607, Florida Statutesy and that my name appears in 8lock 11 or Block 12 if

7 like empowered.
T8 [2s00

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receifergr trustee empo
changed, or on an attachme| an address,

SIGNATURE:

veen nasd

CR2E034 (5/00)



