2001 UNIFORM BUSINESS REPORT (UBR FILED !
( ) M :
1~ Eny Narto Secretary of State
PANDJA ENTERPRISES INC. 05-15-2001 90006 022 ***150.00
Principal Place of Business Mailing Address
106964 LEM TURNER ROAD 1(:6%" LEM TURNER ROAD
JACKSONVILLE FL 322t8 JACKSONVILLE FL 32215
us us
J0G56 -4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—25[[551 Applied For
Not Applicable
Zi Count Zi 1 i
P oLy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o N Name
MORTON, PHILP N, ~ T S 5 T -
10696-4 LEM TURNER ROAD treet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
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
Signalure. typsd or printed nams of registered agent and Wile if applicable. (NOTE: Regislered Agant signature reguired when reinstating} DATE
9. This corporalion is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elecis to do so. Atter MAY 1, 2001 Fee will be $550.00 1. ?ff;:'iﬂri,agf,i'fgung:ncmg [ ded.oo pk
S . ed to Fees
(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 .
TITLE DP 1 Delete TTLE DOl change [ Addiion | S
NAME MORTON, PHILIP N. HAME e
steeranoress | RT 2 BOX 1176 STREET ADDRESS =3
CITY-ST-2IP BRYCEVILLE FL A CITY-ST-21P a
od
TITLE D O Dalete TTLE O change [ Addition DL:)
NAME BANDY, GALE L. NAME
stRecT AnDRess | 402 SIMPSON RD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2P
TITLE DS [ petete TITLE [ change  [] Addition
NAME HOLLINGSWORTH, LINDA NAME
street anoress | 4700- (RIS RUTH-LANE - STAEET ADURESS
CITY-5T-2IP JACKSONVILLE FL CiTY-ST-ZP
TITLE O pelete TNLE [(J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

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
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: oy vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Philip N, mel mow Y-3d sy T3

Date Daytims Phone #




