2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

¢ ‘
DOCUMENT #  P00000002994 GHA | oS TA%!\"%JF STATE
. Entity Name N ]
DSJH, INC. ol OF _CORPURATI Es
Principal Place of Business Mailing Address
6201 MATCHETT ROAD 6201 MATCHETT ROAD
ORLANDO FL 32009 ORLANDO FL 32009
S I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGEW/@
City & State City & State 4, FEIl Number Applied For
59-3620604 Not App
plicable
ap Country Zip Country §. Certificate of Status Desired | feae-gfq t‘:\i?e‘sjcilﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLLOWAY' JOHN W Street Address (P.O. Box Number is Not Acceptable)
6201 MATCHETT ROAD
ORLANDO FL 32809
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required wnan reinstating) DATE
FILE NOWI!! FEE IS $550.00 ' . o
- 9. Election Campaign Financin
After September 10, 200? Fee will be $750.00 Trust Fund Coatr?bution. ’ O fgt.e%(t)ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Gelets TLE D) change [ Adatiion
NAKE HOLLOWAY, JOHN W NAME [P ——— i g g
sheeT aporess (6201 MATCHETT RD STREET ADDRESS DB";’l’-, f":j;'{':iﬁ-i D—r"- g‘ujjélﬁ':‘ g%’_—a i
omy-s-2p - {ORLANDO FL 32809 CITY-ST-2IP FLlisl 2 ~ e L
TILE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP
TITLE [J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE . . [ celete TITLE [JChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporfis true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes-efnpowered to exegMl® this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with zeddress, with all othesdke empowered.

IRED Jou W.Hocoway ?/134@7’85‘5‘417/2./

SIGNATURE:

GREICER OR DIRECTOR Date Daytime Phone #

AV SOvri00

CR2E034 (4/03)



