2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000087545 May 10, 2001 8:00 am
1 S e Secretary of State

D.JH. INVESTMENTS' 'NC' 05-10-2001 90079 037 ***150.00
Principal Place of Business Mailing Address
6684 EASTON DR. 6684 EASTON DR.
SARASOTA FL 34238 SARASDTA FL 34238 U ﬂ 0 4 8 3 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S-]/ O"/ Y22 S5 Not Applicable
Zip Country Zip Country 0 $3,75 Additional

5. Certiticate of Status Desired

Fee Required

ol 22— _6. Name and Address of Current Registered Agent .. - 7.. Name and Address of New Registered Agent
Namea
VOIGT & VOIGT, PA.
Street Address (P.O. Box Number is Not Acceptable)
2414 BEE RIDGE RD.

SARASOTA FL 34239

City FL Zip 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.

SIGNATURE
Signatura, typed or printed name of registered agent and tille it apnlicable. (NOTE: Registarad Agent signalure raguirad when reinstating) CATE
i ion is eligi isfy i j " FE 150.0 ) - .
9. Ihlsfﬁprporatlt?n is ellgl’olg tcla se:tws;fy(ljts Intangible A Fl:.'.‘i:i?\lz\fom : E IS‘||$b;525£0 - 10. Election Campaign Financing $5.00 May Be
axi 'n_g r?qurrement and elects to do 50 er ’ ec wi N Trust Fund Contribution. D Added 1o Fees
(See criteria on bagk) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 1 Detete T O change (7 Addition
NAME HERING, DEBRA I NAME
seETaonRess | b, BH  EASTON DRIVE STREET ADDRESS
Y-ST-IP [ SARASOT A X ‘:h_oﬂ_ma 2H23% CITY-ST-2iP
THLE YFPs O Oelets TLE [ Change (] Adaition
NAME HERING DEBRA . NAME
seeTa00Ress | (L8 H & AsToN DRIvE STREET ADDRESS
CITY-ST-2IP SyTA \#‘LOIQJ ba 3;{ 22% CITY-ST-2P
TITLE T [ pelete TITLE [J Change ] Additicn
NAME NAME . T o Tr
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TIMLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE 1 Deleta TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20¢ CITY-ST-2IP
13. | hereby certify that the jpformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this reportforgupplemental report is true and accurate and that my signature shal! have the same legal effect as if made undszr oath; that | am an officer or director
of the corporation or th redeiver or trustee empowe‘ed 0 execute this report g required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an atta 1 with an addess, with pll ther like empowere
) .
SIGNATURE: _| | e \J. l 441-921-1137
SI?ATUHEAND TYPED (R PRINTED N. FFICER OR DIRECTOR Date Daytima Phone #

o413727

CR2E034 (10/00)



