2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86234: - Apr 11,2001 8:00 am
1. iy Neme ecretary of State

WHJ/DHJ ENTERPRISES, INC. 04-11-2001 90116 003 ***150.00
-Principal Place of Busingss Mailing Address
00 GOLF BROOK CIR. 300 GOLF BRCOK CIR.

APT 204 APT 204 4084y

LONGWOOD FL 32779 LONGWOOD FL 32779

:

us us
Suite, Apt. #, ete. Suite, Apl, #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59-2806806 Applied For
Not Applicable
H f t e
4P Couniry Zp Country §, Certificate of Status Desired ] $8.75 Additional
|- e ) — e ——— . . . . Fea Required N .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ DEBO H Street Address (P.0. Box Number is Not Acceptable)
1811 N BELCHER RD.
STE. -2
CLEARWATER FL 34625 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- .‘ = S \/ ""_ _T"“"""—~ -

SIGNATURE )

-
ini

f e iy ]
3 of printed nams of register et ,ﬂg\er?’_-gn?lmé" aEpik {NOTE: Registered Agent signetura requirad when rainstating}
ey A
L T

8. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election CarnpaLgn'Financing $5.00 May Be
Tax f|I|n.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP. X Delele TITLE [ Change  [J Addition
NAME JONES, W.H. HAME

sTReer ab0Ress | 1811 N BELCHER RD. SUITE I-2 STREET ADDRESS

CiTy-51-2P CLEARWATER FL 34625 Ciry-s1-21P

TTLE OP [ Delete TLE [ Charge [ Addition

NAME JONES, DEBORAH H NAME

STREETADDRESS | 1811 N BELCHER RD 12 STREET ADDRESS

CiTY-ST-2IP CLEAHWATER FL 33765 CITY-ST-2IP

e - T T Y e I A M T T Tt T ’ . T [IChange ™ [JAddition ]~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST- 2P

TLE [ pelete TMLE [] Change [ Addition

NAME NAME

STREET ADDRESS } . STREET ADCRESS

CITY-ST-2p CITY-57-21P )

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIVY-ST-ZIP CITY-ST-2IP

TMLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . o, STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

13. | hereby centify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowered.
SIGNATURE: HH.Tewes)  $-5-af  $0)-WP-LalS
© NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Fhane #

IGNATURE AND TYPE® OF Pl

CR2E034 {10/00)



