2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 581012

1. Enlity Name

DAJOMA, INC.

L ]

Principal Place of Business

2 TROPIC WIND DR.
DAYTONA BEAGH FL 32124

Mailing Address

2 TROPIC WIND DR.
DAYTONA BEACH FL 32124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90001 001 ***150.00

819400

[

i

I |

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.1840268 Applied For
. Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P e BT ~ - ~ -~| MName - R - - o
JOHNSON, RONALD N.
Sireet Address (P.O. Box Number is Not Accepiable
326 SOUTH GRANVIEW AVENUE cet Address { umber s Not Accepiabie)
DAYTONA BEACH FL
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
i ion is eligi Isfy i i n
9. lmsif‘:qrporangn is ehgublg tcl) sal\siylljts Intangible o F|;.AE ;lO\;u'o FEE |Sm$150.05% . 10, Election Campaign Financing $5.00 tay B0
ax filing requirement and elects o do sc. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Feas

(See criteria on back)

Make Chetk Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTSD [ Delete Tme O Change [ Addition
NAME DHONDT, JOHN HAME

streer aDoRess | 1904 SPRUCE CREEK CIR N STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL CITY-ST-2IF

TILE [ Delete TITLE [l Change [ Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-2IP

TWE o e = flj Delete gome {JcChange [ Addition
NAME NAME 7 B N e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MmE ] pelete TITLE [change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ciy-sT-2IP

TITLE O Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CTY-ST-2P CITY-ST-7P

13, ) hereby certify that the information supplied with this filing does not gualify 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 sffect as if made under cath; that | am an officer or director
of the corporation or {he receiver Gr frustee empowered fo gxecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

)aw\/ J D%W ‘/A/or b 262 398y

changed, or on an att

SIGNATURE:

all otffer like empaowered.

ach?«/ith an address,
(

51GNaTun|.=,£nn TYPED OR PRINTED NAME OF S

IGNING OFFICER Of

R DIRECTOR

Date

Daytima Phane #

3
g

CR2E034 (16/00)



