2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEJA GROOVE, INC.

DOCUMENT # P0O1000002128

Principal Place of Business

1216 GLEN LAURA RD.

Mailing Address
1216 GLEN LAURA RD.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90069 046 ***150.00

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 Uuuisiud
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7q - 399818 Not Applicable
ap Couniry Zip Country 5. Certificale of Status Desired d $8'75 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e m e g et e = e - e .- - Name .. i

PARKER. RICHARD D Strest Address (P.O. Box Number is Mot Acceptable)

1216 GLEN LAURA RD.

JACKSONVILLE FL 32205

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
Co. Thi ion is ellgi isly its Intangibl FILE NOW!!! FEE IS $150.00 . S
8 Thls'?prp?;atlc.nn 15 en\tgtblg lTeSE[ms;fygs ntangible After MAY 1. 2001 F i|!$b $550.00 10. Election Campaign Financing $5.00 May Be
ax Ilﬁg lqmreme and elects to do so. er ’ ee will be N Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE op O Delete TITLE (1 Change ] Additicn 8_
=]
NAME PARKER, RICHARD D NAME 2
STREET ADDRESS 1218 GLEN LAURA RO‘ STREET ADDRESS g
CITY-ST-ZIP CITY-S7-2IP 2
JACKSONVILLE FL 32205 3
TITLE DvST O nelete TILE ] Change [ Addition %
Navi PARKER, NANCY $ NAVE
STREET ADDRESS 1216 GLEN LAURA RD_ STREET ADDRESS
CITY-5T-2IP JAQKSONV'U.E FL 1”05 CITY-ST-2IP ~
1 1S _ [ pelete TITLE [dchange [T Addition
NAME NAME T - T 1=
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TIILE [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | 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 g ktee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block J 1 or Biock 12 if
changed, cr on an attachment if address, with.afft¥her like empoweren. gogf
SIGNATURE: l/ J 0% Y R0y-5753
Date Daytin¥h Phona #




