2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000080903 -~ Apr 25, 2001 8:00 am

1. Entity Name

D & JJJ INC. ecretary of State

04-25-2001 90055 008 ***150.00

Principal Place of Business Mailing Address

2930 2ND PLACE SW 2930 2ND PLACE SW

VERQ BEACH FL 34986 VERQ BEACH FL 34986
/357 B 5] me'. B 74 St Locre. s 7L
Suite, Apt. #, efc. 5{ Suite, Apt %, etc.

DO NOT WRITE N THIS SPACE

i State — i e B umber ied For
ﬁ%&/ﬁﬁﬁ locte . PR [ucie- . Z?JN -~ 104 64DE o Apaicate

i 7 -
|p 72& “ountry &;fqgé Gountry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIST, JAMES R
Street Address (PO, Box Number is Not Acceptable
2930 2ND PLACE SW ( pradle)

VERO BEACH FL 34986

City F 1 Zin Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE
Sanature, typed or arnied nere of registered agent and tile if appTcab e (NOTE- Begistered Agent signature required when seinstating) CATE
9. This ?orporatpn is eligible to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 1. Election Campaign Financing $5.00 May 5
Tax fmng rgqu\remenl and elects to do so. Atfier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed 10 Fe);s
{See criteria on back) U Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IM 11
TILE D [l Delete TLE [ Change ] Additon
NAME GUIST, JAMES R NAME
sTREET A00RESS | 2930 2ND PLACE SW STREET ADDRESS
orv-st-2r | VERO BEACH FL 34986 CITY-8T-2IP
TITLE Ll Delete TITLE {1 Change [ Addition
HAME %ab ra_‘ éj 5] é"‘ MAME
STREET ADDRESS aol 80 Lé STRZET ADDRESS
CITY-5T-2IP (V= i ‘35&;qgg CITY-ST-21P
TIMLE ] pelate TITLE [ Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TEILE 1 Delete TILE O Change [ Acditio-
MAME MAME
STREET ADDRESS STREET ADDRESS
LIVY-8T-2IP CITY-5T-21P
THLE [ oalere TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE U] Delete MLE O Cihange [ Acditian
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. [ hereby certify 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 information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all othgr like empowered.
Li4Ol G| 30099

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dalz Caytire Frang #

A

g |

CR2E034 {10/00)



