2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # K41108 Feb 28, 2001 8:00 am
- ety Nane Secretary of State
DJEPA INCORPORATED 02-28-2001 90098 013 ***150.00
]
i Principal Place of Business Mailing Address
C/0 JACQUELINE M. EPARVIER C/O JACQUELINE M. EPARVIER
522 EAST WASHINGTON ST., P.O. BOX 3666 522 EAST WASHINGTON ST.. P.O. BOX 3666 L'U U27 G 88
ORLANDOC FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59_2912599 Applied For
Nat Applicabls
Z Countr Zi Countr i
P ountry " ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
EPARVIER, JACQUELINE M.
Street Address (P.O. Box Number is Not Acceptable)
522 EAST WASHINGTON ST
ORLANDO FL 32801
City Fﬁ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE
Signalure, typed or printad rame of registered sgert ang litle | apolicasls [NGTE: Segistecad Ageri sigraturs raquirec when -cinskaing) oAlE
i ion is eligi isfy i it i mFE . . - :
9. This corporation is eligible to satisfy its Intangibie FILE ='§OW FEE i§ $150.00 10. Flection Campaign Financing $5.00 vay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - y
) Trust Funag Centribution. 0 Added to Fees
(See criteria on back) d iake Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN £
TITLE 0 ] Beiete TILE [ charge [ Additio-
HAE EPARVIER, JACQUELINE N. N
STREET A00RESS | §22 E. WASHINGTON ST, STREET ADDRESS
LYY -ST-2IP ORLANDO FL CITY-ST-71°
TILE O pelexe TILE (] Crange ] Additien
HAME NAKE ’
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE ) Delete TITLE [JChange [ Aaditio®
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-3T-2IP CITy-S1-21°
TITLE [J Delete LE O Crange [ additon
MAMC HARME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TILE ] elete TITLE [ Change [ Aaditia-
NAME NAME
STREET AGDRESS STREET ANDRESS
CITY-51-21P CITY-5T-21P
TITLE [ pelete iILE [ Chenge  [3 Additien
HAME HAME
STREET ADDRESS STREET ATDRESS
SITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information sugpdied with this filing does not gualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further certify that the in‘ormasior:
indicated on this report or supp\eme eport 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 €e empowered to exccute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Black 11 or Blogk (2 if
changed, or on an attachmant vy address, with all other fike empowered.
»
SIGNATURE: /7] D Q808 Loy K19 0339
?ém\TURE WPED OR PRnyD NAME OF SIGNING OFFICER OR DIRECTOR . D’ TN et o 5 4

/ 7 7



