e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

f
ey 2

CR2E037 (9/01)

DJ I_EAHN|NG CENTEH, INC. 05-14-2002 90274 010 ****g] 25
Principal Place of Business Mailing Address
21960 S.W. 116TH AVE. 21960 S.W. 118TH AVE. : .
GOULDS FL 33170 GOULDS FL 33170 !
Suite, Apt. #, stc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number pplied Far
. 65‘%33559 | Not Applicable
Z‘ i B et
" Country Zip Country 5. Certificate of Status Desireg O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= - = T S st ATdress (P O~ Box NOMber s Nol ACESDEDE ==
JACKSON, DORIS ‘ 5= PIEDTE) .
21880 SW. 118TH AVE. ‘1
GOULDS FL 33170 = YT
1y FL ip 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,
' P
o
SIGNATURE
- Slgnature, typad or printed name of registerad agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
>
N . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. - (J Added to Foes Department of State
|
10. OFFICERS AND DIRECTORS I 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE : [ change  [] Addifion
NAME JACKSON, DORIS NaME
STREET ADDRESS 21%0 sw. 118TH AVE STREET ADDRESS
CiTY-ST-2IP GOULDS FL 13170 CITY-ST-2IP
TITLE SD O elete TITLE ‘ : [ Change ] Addition
NAME BOWMAN, MARVIET NAME
STREET ADDRESS | 5807 LOUSINA ST. STREET ADDRESS
CTSRIP. [JACKSONVILLEFL23547. . - . oTv-ST-ZP
TTLE ™ 1 Delete TTLE T T o T T T Dicange [ Adetion |
e JONES, SHERRY G
STREET ADDRESS | {1500 SW. 193RD ST. STREET ADDRESS
OT-S1-20 | SOUTH MIAMI HEIGHTS FL 33157 ov-st-zp |
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : ' O Gelete TInE ' [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 Clry-s1-2IP
TITLE O pelete TITLE ' {J Change [ Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
12. | hereby certify that the information supplied with this filing dees not quality for the exemplion staled in Section 119.07(3)(i). 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: A (D ™5
SIGNATURE: . 32 REQUIRED - S'/OI IS A55- 045 Wk
oo e Hate )G/ e Doviine Phecenew . 70 71

SIGNATURE AND TYR 5 CR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR




