2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000001807 A é’&&’f&“ﬁf"s‘ﬁﬂé‘ "

1. Entity Name

D J COMMUNICATIONS, INC. 04-16-2002 90138 035 ***150.00
Principal Place of Business Mailing Address
18354 PULLMAN LANE PO BOX 16T
DADE GITY FL 33523 DADE CITY FL 33526
us
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3236275 Not Applicable
Zip Country Zip Couniry 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S D T welmimein s e mmrm me 2 wm v L el o e T g e i T *Nﬂ% — e et e s
PUCN A PDEPH oz
DEPAOLA’ KENNETH T Street Address (P. O/Box Mumber is Not Accepiable) _
19354 PULLMAN LANE /938 Y  POLLIZp# LPHT
DADE CITY F. 33523 PAoE ¢ 17y , £ 3 3TXRE,
Gity 7 7 FL | ZpCode

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 ‘77 Cloen, L AV pé—d'ﬁc’ L 3 -0

Sigrilmure‘ ry'ped or printed nanyof registered agent and titte il epplicable. (NOTE: Registered Agent signature required when rainstating) i DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comribution., O Add.ed to Fez;s
{See criteria ongback) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PDC \F‘Dem TITLE P D (, XChange & Addition
NAME DEPACLA, KENNETH T NAME /U cy A DE AL A
stheer ooress | 1614 PEBBLE BEACH LANE STREET ADORESS | / €7 ‘-f Poct ezpn vl
omv-s-zF | LADY LAKE FL 32159 oY-5T-7ip oA ;9 & 7Yy, e 3359%
TITLE 7 Delete TITLE [ change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addltion
NAME } NAME
s s T T T T e T T e e e s T T T m e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CITY -T-ZIP

13. | hereby certify thal the information supplied with this flling does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowered.
¢~ -0 T2 352 -S$53-37v5

SIGNATURE: Z i8N LTy 085

SIGNATUREQUID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Daytima Phone #

s @ALL

GR2EQ34 (9/01)



