2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name:

D.J.C., INC.

L59534

.

Secretary of State

01-16-2003 90086 047 ***150.00

N 9NAB/D |

Principal Place of Businass
G/O DONALD N. GATE

18220 SUNSET BLVD
REDINGTON SHORES FL, 33706

Mailing Address
C/Q DONALD N. GATE

18220 SUNSET BLVD
REDINGTON SHORES FL 33708

!

2. Principal Place of Business

3. Mailing Address

ARRIRERMmE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHEck HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For
59—3%9%0 Not Applicable
dp Country <P Couniry 5. Certificale of Status Desired O $8.75 Additional
U o A o _ ] [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
CATE' DON. N. Street Address (P.O. Box Number is Not Accepts:the)
18220 SUNSET BLVD
REDINGTON SHORES FL 33708
] City FL Zip Code

8. The above named entity submits this statement fer the purpose of chang
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed rame of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 -,
After May 1, 2003 Fee will be $550.00
Make Check Pay'able to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribdtion.

L
i

$5.00 May Be

Added to Fees

10. ik OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE P .7 [ Delete TITLE ‘ O Change [ Addition | &

NAME CATE, DONALD N. . NAME =)

STREET ADDRESS | 18220 SUNSET BLVD Red: ﬂ‘S"Dfl Shores | s wmess l 3

orv-st-ze | GAINIPETERSABRG FL 33708 CITY-ST-2P G -
o

TILE ST [ elete TITLE J O Change [ Addition s

NAME CATE, DEBORAN, A NAME

STREET AGORESS | 18220 SUNSET BLVD STREET ADDRESS '

emy-st-zP TREDINGTON SHORES FL 33708 CITY-ST-21P

TITLE - O Delete TITLE - — = h e o . - - - -[.Change . .[7] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ]

GITY-ST-ZIP CITY-ST-2)P 3

TITLE O palete TNE [Ochange ] Additicn

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CATY-5T-21P CITY-ST-2IP

TITLE 2 pelete TITLE ‘ [ Change [ Addition

NAME _NAME ;

STREET ADDRESS STREET ADDRESS ‘

CITY-S7-2IP CITY-$T-21P '

TIMLE [ Delete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CIY-ST-21P

12. ) hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutesj. | further cenify that the information
indicated on this reportefSuppkmental 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 tfe receiver pr trustee empowered to execylp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atfachment with an address, with all mpowered. ‘
- ’ )
SIGNATURE: A ED /3/0_3 éwﬁ 71053
Date 1 ! Daytime Phone #

PSP (g TS




