2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 10, 2000 8:00 am
D&J ENTERPRISES OF POLK COUNTY, INC. Secretary of State
. 02-10-2000 90024 001 ***300.00
Principal Place of Business Mailing Address
% DONALD E. SMITH % DONALD E. SMITH
1061 HWY 92 W. 1061 HWY 92 W.
AUBURNDALE FL 33823 AUBURNDALE FL 33823 TR T
us us
v
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2918923 Net Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 ﬁ‘tdditionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH, DONALD E. Street Address (P.Q. Box Number is Not Acceptable)
1061 HWY. 92 WEST
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or regis‘l’eagd agent, or raaﬁ,}w in the State of Florida.
7 o
SIGNATURE - ?“
i r printed name of register nt and title if licable. 3 i it signatur i i T
Signature, typed or printed name of registered agent and tile f applicable (NOTE: Reg smrﬁﬁ\}eﬂ! signalure required wh;n-i&dj@ DATE
I =
) L L . w )
8. Ihlsf.crorporangn is B|Iglb:;.‘ t? s?hsfyc;ts Intangible FILE NOW!!! FE IS 81_‘_,50,90% 10. Election Campaign Financing $5.00 May Be
ax ||ng rgqunremem and elects to do so, After MAY 1, 2000 Fee WilI'be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back} [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE [J Change [ Addition
NAME SMITH DONALD E. NAME
STREET ADORESS | 1061 HWY 92 WEST STREET ADDRESS
arv-st-z¢ | ALBURNDALE FL CiTy-ST-2P
MLE D 1 Delete TILE [ Change * [ Addition
HAME SMITH, JEANETTE K. NAWE
streer anoress | 1061 HWY. 92 WEST STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL GITY-ST-2IP
TTLE - - 3 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)({), 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 receiveror yustee empowered 10 execute this ggport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmexit with An address, with all other like empgiyered.
SIGNATURE: Teanette K Simi 4k (§63) 665737077
/_ 2 g- 079 Dalg Daytme Phone #

[
-

ey

CR2ED34 (9/99}



