2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G65201 Feb 23F§]6(];:0D8-00 am

D. J. ENTERPRISES OF S. W. FLORIDA, INC. Secretary of State

02-23-2000 90001 038 ***150.00

[,

Principal Place of Business Mailing Address
805 SE 47TH TERR 3906 S.E. 19TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33%04-5013

A

1

2. Principal Pla'ce of I%usiness 3. Mailing Address ' . H""“ ml I“l
38/ CHIQuiTA BLYD, §.|38/ CHigu LVD. S.
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
CAPE Cornl  FL. /
City & State City & State 4. FEI Number Applied For
Cﬂﬂf COK/?[_ FL hd C‘Af)f C,Ojeﬂ FA » 59'23683(1) Not Applicable
Zip Cpuntry Zip Country " " $8‘75 Additional
3391 4 Z/. S" A . 33 9 J 4 USA 5. Certificate of Status Desired O Pee Hequirec; an
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
arne .
Pl sLANDER , STEVEN M.
HULSLANDER, DONALD J. Streer Address gp. Biox Number js, Not Aggabie
3906 S.E. 19TH PLACE L1710 S/, 42 STREET
CAPE CORAL FL 33904
YePE  CorAL FL 133914

8. The aboveged entity suza S 9‘5 statemgnt fgr thespurpose giyhanging its registered office or registered agent, or beth, in the State of Florida.

sanaure Donwgen T HulSLANDER M 247 2000

Signatura, typad or printed name of registersd agent and tis if applicable. (NOTE: Registered Agent signature required when reinstating)
8. This:corporation is eligible to satisfy Its Intangible - FILE.NOW!!! FEE IS $150.00 : o
7 Tax fiifﬁlgp;équirementind elects toydo s0. ¢ ' " After MAY 1, 2000 Fee will bo $550.00 e ?rlﬁts:tt F'Szn%ag!;ﬁ:lr?bnu:;ﬂnéﬂC‘”Q i f(%tgioior\g:if e
(See criteria on back) & Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
me .. - {PD . . B9 Delete TITLE PD K Change [ Addition 8
wve [ HULSLANDER, DONALD J. W | HeLTL ANDER | STEVEN, M, 2
STREET ADDRESS | 3806 S.E. 18TH PLACE SREETADDRESS | A4 F O T, &3 AR STAREET §
ev-st-zp | CAPE CORAL FL orv-stp | e Ao CoRRL. , FLORIDA 339144 §
TITLE ST (5 Delete TILE $STD 53 Change [ Addition | G
N HULSLANDER, MARY E. v L5 LANDER CARL A,
STREET ADORESS | 3308 S.E. 19TH PLACE SREETADDRESS | 1y s e 80, L2 NO STREEFT
ov-st-zp | CAPE CORAL FL CITY-S1-2P CALE COoRRL _LFLOR DA 23 ?/4
TIMLE PD - T i Delste TITLE ’ 7 OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE TITLE [Jchange [ Addition
NAME \ NAME
STREET AGDRESS STREET ADURESS
CITY-ST-21P CITY-51- 2P
TTLE TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Detete TILE [ change [ 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 infarmation
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 rustee empowered 10 execute 1his report @s requited by Chapiler 807, Florica Stalutes; and that my name appears in Block 11 of Block 12 i
ith all tike gmpower

changed, or on an a@rmdr 55, with th
Rt '9."-.: 2
f A =

SIGNATURE: -Dow,

SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'

4 2000 FH-542 "’;’”f‘”

Daytime Phone #




