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2002 UNIFORM BUSINESS REPORT (UBR

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # e L6 150,00
1. Entity Name P01 000006889 04-22-2002 90306 0
DJ INSURANCE SERVICES, INC. i
e
Principal Place of Bus‘rhess Mailir—fg‘ Address - o = == T ST e asememe o
205 ABALONE ROAD 295 ABALONE ROAD T4, l-,hju}d) 7
VENICE FL 34280 VENICE Ft 34290 o E A
2. Frincipal Place of Business 3. Mailing Address ”"“"I I" "m "m "m "m"m lm "m I"I‘ 'Im mll "" I"'
Suite, Apt. #, etc. Suile, Apt. #, alc, DO NOT WRITE IN THIS SPACE
. City & Stata City & State 4. FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired $8.75 acditional
. Fea Requirad
€. Neme and Address of Current Reglstersd Agent 7, Name and Address of Now Reglstersd Agsnt
[EEETHEY - . - B D S ;_r’\fame s = == E = -
4=WE&¢D&0E&J%*W & Strapt:Addressi(P.O580cNumberis: Not Aseaptate) e~ - me o]
295 ABALONE ROAD :
VENICE FL 34293
-?r City . FL l 2ip Code
B. The abova namad entity sutmits this statement for the purpose of changing its (egiglgr&,ofﬁcy[_fggjﬁge_g‘agg@_t. orbath, In the State of Florida.
SIGNATURE =
sm.wammmwwmmmmdm. tmm;m.mmumemwnmm@ DATE
<}=9.=This.corporation.is eligible to satisty iis.Intangible. . | .. FILE NOWI! FEE IS $150.00 2o =102 Eloction. Campalgn Financing—s— < 8600w r -
Tax flling requirement and elects to £o 50, After May 1, 2002 Fes wil} be $550.00 T T::t Fund Com:?;uﬁ:,m fdsd;?’?oh;is;sﬂe -
(See criteria on back) a Make Check Payabfa to Depariment of State
1. QFFICERS AND DIRECTQRS 12. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PsD O belete e Ocnange [ Adeidion | 5
e BAKER, DELORES e 2
STReeT apoRess | 295 ABALONE ROAD STREEY ADDRESS §
crv-st-2p - [VENICE FL 34293 chy-S1-2P 5 :
TmE 1 Detete me Octange [T Addiion | G
NAME RAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-57-2P
TE [ Deleta e D crange [ Addition
— '_NmE = = = — - — — e T T i e _;NéM_E_ i = e e e = et — === -
STREET ADORESS  STREETADDRESS o . —
S sl I I ) |
TITLE O oetets TMEN: Olchange ) Addition
- MAME - ‘NAME .~ silr s s e = TR T e e = et
STREET ADDRESS STREET ADORESS ™[~~~
cIY-ST-2P CITY-SI-2P
TIE 1 petete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME {1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-I0P
13. | hereby certify that the information supplied with this filing does not gualify for the exembtion stated in Section 119.0743)(1), Florida Statutes. § furthar Certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporalion or tha receiver or trustea empowered to execute this report as requirad by Chaptar 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 it
changaed, or on & with.an address, with all olher like empowered,
Date Laytrne Fhone ¢ ﬂ




