2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTs PO1OD00OT7E0 | “Selretary of State

DJD LAND DEVELOPMENT, INC. 05-14-2002 90040 038 ***150.00
Principal Place of Business Mailing Address i

675 E. HIGHWAY 50 675 E. HIGHWAY 50 , -
CLERMONT FL 24711 CLERMONT £L 34719 ‘

I

2. Principal P4ace of Business 3, Malllng Address ’P
G943 [ BKE Lauasn?o gau3 LPnﬁ: Lomm fo)
Suite, Apt. #, etc. Suile, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State ity & State ' 4, FE! Number Applied For
LERmMon F L LERMONT, FL APPLIED FOR Nol Applicable
Zip " Country Zip " Country " - $8.75 Additional
" N 5. Certificate of Status Desired O - )
3"}'{7’ I Q'KL'. 3471’ LJ’Q’KL Fee Required
. 6. Name and Address of Current Registered Agent - K 7. Name and Address of New Registered Agent
. Name
NAILOS, KRISTIN C £SQ Streat Address (P.Q. Box Number is Not Acceptable)
ree .0. Box Nu ri cceplable
450 E HWY 50 SUITE 7
CLERMONT FL 34711
! City Zip Cod
. ity FL ip 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.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printad nams of regislered agent and litle if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
9. This F;lorporatic.;n is eligible to satisfy its Intangible FILE NOWIH! FEE {5 $1 >0 00 10. Flection Campaign Financing $5.00 May Be
Taxfiling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 pelete TITLE : [ change  [] Addition
HAME DECKER, DANIEL J NAME ;
st aooress | 675 E. HIGHWAY 50 STREET ADORESS
erv-s-ze | CLERMONT FL 34711 CITY-ST-2P |
TME D [ Delete TMLE ) [ Chenge [ Addition
NAME DECKER, JAMES J NAME . ‘
sTreeT sooRess | 875 E. HIGHWAY 50 STREET ADDRESS
crv-s-ze |CLERMONT FL 347t _. e b ovestee A - - - - - -
TITLE O pelgte THTLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - CITY-ST-2IP
TILE - 1 Delete e ’ [ change [ Acditian
NME NAME :
STHEET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2P |
e [ pelete TITLE * [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' GIY-$T-2P
TITLE O Delete, |, THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P ; ;

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 to execute this report as required by (.hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___SORMETURIREQUIRED A-A~D 3 wpr-s5p9-24297

5 FPTTO&E AND TYFEQ QF PF"N'NAME OF SIGNING OFFICER QR DIRECTOR i Date Daytima Phonea #
Fa R e | =T i




84/26/2002 12:28 3523948216 " h‘\/ E B2
Miaghrert W4w!@@wmp

6 Couniyend m:e whefﬁ principal business i3 iocated

| alie. l(lﬁd(k,

7 ps of pring| oﬂicer gmernl eral pariner, grantof owner, of irustar — SSN o 1IN may be required (see instructions) p-
el . Declhe 355-501322

8a Typa of entity (Chack orw ong box.) (lee muruwanl)

Cautlon: i appicant 8 o mied tiabMy company, gae the instructions lor e a.

S$S-4 Application for Employer Identification Number
o (For use by empioyers, corparations, partnorships, trusts, o8 ostates, churchas,
(Rav Fabruary 1098) govarnment agencles, cortaln ingividusls. snd others. Sae Instructions.) OMB No. 1545.0003
3-'33";2'..‘&'2‘;.'2‘:."" » Keap a copy for your records.
1 Ngms of applicant (legal name) {see instructions)
. ent 1ne. —
T [72" Trade name ol business (1 qiferent from Aame on kne 1) 7 3 Enecular vustee, Care name
! 0
:é', 4a Mmhng addrocs (siroet address) (room, apt., of suite no.) a2 Business podress (If diffarent from addreas on lings 42 sng 4b)
2635 F, Ay S0 s
8 l(nacr:y slate, am: ZlP code~ sb. Cay, state, and ZIP code
: FL ‘
g
&

- [J Sole proprietor {SSN) — ] Esulo (SSN of decadeal) - )
= ™) Pantnership [ Personat service corp. (] Plan administrgtor (SShp d\
‘ REMIC ("] national Guard 4 Otner corporation (speciy) - (1€ AP lopment [{an =
) B Sistellocal government [ ] Farmers’ cooperative ] Trust compa j
* ] Church or church-controlled organization [ Fedecal governmentimilitary ‘
T other nonprofit arganization (speciy} »- {entar GEN If applicable)
[] Other (spacity) » .
8b If # corporation. nma Lhe stste of foreign country Statg Foreign country
( appliceble) whare incorporaled lo{' 1 d e

% Reagon for applying (Check only one bax ) (see instructions) ] Banking purpresa (specily purpose) -
Sterled new busingss (tpecify type) ] Ghanged type of organization {specify new type) p-
| ] Purchased going business

I:] Hired employeas {Check the box and see ling 12.) i Craated 8 trust (epecily type) b
[(] Created a pension plan (specify type) k L] other (specity) »
10  Detg business Rerted of ired (month. day, ysar) (see instructions) : " Cbtguemomh olbé;?nlmo yoar (zee instructions)
ber . 29 _7.000
Firpt dote wages o snnuities were paid or will bw paid (month. day, yaar). Note: If apafcant is Mrhhoung snter date incoma wall firat be paid 10
noneggidant Misn (month. day. Y88} . . .. L i s e, |
13 Highest number of smployees expectsd 0 the nan 12 manihs. Note: if the appican: doas not Nonsgricultursd |  Agricultursl Housahold
axpect lo have any amployees dunng tha pancd, onter -0-. (s8e insiructions) . O
14 Princpw scivny see instructons) » v (Aeyel pme n’r
15 I8 tha pAnCipel bUSINESS activity ManURBCIUING? .. .. ... ............. il e [ Yos o
It “Yau,” princips! product and ¢avw maiarial ysed » !
18 To whom are most of the products o services sokd? Plegse chack one box. w [ Busineas (whoicsale)
[ Puttic retal [ _Other (specityy »- i: L
173, Hins Ihe upphcant ever applied far an amployer ioentification number for this or any other busingss? .. . . e .. B2 Ves C-Ne ~—
Mote: /f “Yes."pleass compiie ingx 170 and 17¢, +

17b I you checked “Yes™ on lina 178, givs apphicant's legsi name end vrade name lhmvn on pmr spplication. it differant from fine 1 ar 2 sbove. !

Legal name b |‘f tﬂ.&ﬂbﬂﬂ gD.’lI?l

pravious nmpluw ﬂm!rﬁu&m numbar il known!

Pravious EIN
c l : DDD nto. p(
. ¢ 1 Inge, comect, and e Butingss teigpheas number (inctuds oraz cad)

24Y2-94Y%5

For tolephapd mumber [Inelods area code)

Name snq Lila (Piease ype or prist ciarty.) Dﬂnud’ t m( H‘_’l ._D(p -3 df'hl' [ 3_52:’ l—q 7Y' q "'I ?6
Signsture b%« “_ omer Y20~ 0O 2

Nots: Do nol wrilte bolow this iine. For diicial use ony.

Plapao leave | G0 ing. Class Size Repson for applying
blank p |
For Paperwork Raduction Act Notice, s8¢ page 4. “- BA ~

Form SS-4 (Rev 2.08
STF FEDTTOY




