2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 336506 Y retary of State

D J FORMS COMPANY' |NC 05-01-2000 90495 048 ***150.00
Principal Place of Business Mailing Address
2227 N AUGUSTA DR €800 N AUGUSTA DR UUUIJJURK
~ T FL 3S MIAMI FL 33015-2118
Suite, Apt. #, etc, Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1277292 Not Abplicabie
Zp Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent~~ - ~7. Name and Address of New Registered Agent
Nama
MERR[LL,GNL S Street Address (P.O. Box Number is Not Acceptable)
6800 N AUGUSTA DR
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and lie if appiicabla. {NQTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erjg;lﬁznfrag]o?-l&;igbnun::mmg O ffd-oo May Be
- . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 _
TILE ST D oelete TITLE PRES, & JEC/ TRENS, R ohnge  [RAddition | F
NavE CLANTON, DIANE MERRILL NavE Gaw S.MERR WL =
STREETADDRESS | 11010 HILL GAIL COURT STREET ADDRESS (= r (3 .. FALGUSTR DRWE =
u-st2f | PARKER CO gIry-sT- 2P oy, Frosin e 33015 .
TITLE | O Delete TITLE VACE -PRES ) W] Change B Addition |
NavE MERRILL,DAWN J. (ASST) NAE terowm G, NERAILL
STREET ADDRESS | 6800 N.AUGUSTA DR. STREET ADDRESS [(SR.00 W - ALGUSTRH DRWE
o-T-2P EL o572 e, Ylaaion 33015
e | P ’ ’ i IR Deite N Wi TASST we : - [l chenge [ Addition
NAME MERRILL, DONNA J. NAME
STREETADDRESS | 15525 MIAMI LAKEWAY #204 STREET ADDRESS SOAWME
CITY-51-2iP MIAMU.AKES FL CITY - ST-ZIP .
TITLE —|( [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
TILE ] Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-§7-2iP Chry-31-2F
TIMLE O Oelete TILE [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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
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 | am an officer or director
of the corporation or the receiver or trustee empoweared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or pn an attachmmnt with an addrgss, with all other like empowerad.
SIGNATURE:
Daytims Phone #




