2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O1000001750

DJD LAND DEVELOPMENT, INC.

ecretary of State

04-17-2003 90601 005 ***150.00

Mailing Address
8943 LAKE LOUISA RD
CLERMONT FL 34711

Principal Place of Business
9343 LAKE LOUISA RD
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

ARG IR

Suite, Apt. #, etc. Suite, Api. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number UED FOH Applied For
-y o ﬂ Not Applicable
Zip Coumty | Fe . | Boumy .| s.Cortificato of Staws Desied [~ 987D Additional
L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NAILOS, KRISTIN C ESQ
450 E HWY 50 SUITE 7
CLERMONT FL 34711

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

1he‘_obliga'tions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicabie

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 .
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITE D O Change [ Aaditian
NAME DECKER, DANIEL J NAME DEecker, D Aeren ~J. 2

sTReeT anoress | 675 E. HIGHWAY 50 sreEcTADORESS |G @43 Ame fowisa AD

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP a LERMON‘T, FA. 3471l

TIE D O Delete TITE D (] Change  [] Adcition
NAME DECKER, JAMES J NAME_ K"R Tames J BLwde—— — e |-
streeT ADDAESS® |- 675 E-HIGHWAY 50 * == — = T === b GTREET ADDRESE™ “60 37 “LarE SHoREDLWD s = e T,
crv-sr-z¢ | CLERMONT FL 34711 oSt | Jpwey Ty Tote bhees, Fa. 39737

TITLE [ Delete TITLE ) ’ ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

12. | 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 repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, 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.

szeNATu'nE:Q@m”\‘ IOEAREQUIRED

{-~0993

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

2

Apr 17,2003 8:00 am 3

E
s

CR2E034 (10/02)



