2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 59534 ng 01%2000f8§(20tam
ecretary of State

DJC’ INC 02-01-2000 90063 011 ***150.00
Principal Place of Business Mailing Address
C/0O DONALD N. CATE C/O DONALD N. CATE
622 182ND AVENUE 622 182ND AVENUE BU{] 4 1 7 4 0
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708-1033 i
e 111NN
Suite, Apl. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ]Applled For.
59-3069050 | Toor 2sgicos:
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add't'c’”al
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l ‘\i,v'- - r'-- af |
CATE, DONALD N e Street Address (P.O. Box Nurnber is Not Acceptable)

622 182ND. AVENUE . I
REDINGTON SHORES FL'33708

_ L GCity FL |Zib Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to salisly its Intangible . FILE NOW!!! FEE IS $150.00 ’ I .
Tax filing requitefent and eledis to do so. "* " After MAY 1, 2000 Feé will be $550.00 = 10. E:ﬁ::lgﬁn%aggi'ﬂg; Financing 5 $5.00 May Be
ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS [z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE P [ Detete TITLE O change [ Addition
HAME CATE, DONALD N. NAME
STREET ADDRESS 622 182ND AVENUE STREFT ADDRESS
CITY-ST-2IP REDINGTON SHO_B&FL CITY-ST-ZIP
me L LST O Daete TILE Gorange [ Additon
NAME T CATE DEBORAH A~ HAME
STREET ADDRESS 622 182ND AVE STREET ADDRESS
o517~ REDINGTON SHORES FL o-51-2¢ o
NAME NAME
STREET ADDRESS STREET ADDRESS

CY-8T1-2% . CITY-ST-2IP

TILE [ change  [] Addition
NAME

STREET ADDRESS
CITY-57-21P

TITLE O oelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete | TITLE o [ change [ Addition

CTE T e et F Dalete _IME v e e . [:] Changs [ Addition
NAME NAME T L R T e el e
STREET ADDRESS STREET ADDRESS ' o
CITY-ST-71P CITY-ST-2IP
TLE .o [ Delete TITLE [T change [ Addttion
NAME ' NAME
STREET ADGRESS : STREET ADDRESS
CITY-57-2p oITY-$T-2IP

13, hihereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118. 07{3)(|) Florida Statules I further certify that the mformauon
 indicatedion this report grstRlemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
: t as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7~
Deooesift 2Lty 905

oA p A ’ .
NATIRE ANDTVPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECYOR 55 C /W S Date Daytime Phone #




