2
. s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  PO1000053360 ecretary of State
1. Eniity Name ‘ o 02-26-2002 90110 022 ***150.00
DPJ MANAGEMENT, INC.
Principal Place of Businass Mailing Addrass
144 MARYESTHER BOULEVARD 144 MARYESTHER BOULEVARD
SUITE 12 SUME 12
MARYESTHER FL 32569 MARYESTHER FL 32563 N -
S S— RERTEE R RN CA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S-Lq h 3 7 393 7 Not Applicable
Zp Ce e . t‘foumry zp - Country §. Certificate of Status Desired ~ [ ?&E?qm“’m'
'~ _B Name and Address of Current Registerad Agent 7. Name and Addresa of New Registeted Agent
Name
m'!-L- BOMNJCK%" T T - Street Addrass (P.O, Bo—x Numi);r ;El.;:;;wyt;e? = —
144 MARYESTHER BOULEVARD
SUNE 12
MARYESTHER FL 32569 City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda.
SIGNATU
e stared AQan: cigrature racpirad when ryinatating) DATE
FILE NOWIY FEE 1S $150.00 e "m:‘-"ii_liw

9, This corporation is ellgible to satisfy its Inlangible
“ex filing requirement and elects to do 5.

After May 1, 2002 Fee will be $550.00

4

> | (LT -R:Fe- H

(See criteria on back) Make Check Payabis to Department of State
I OFFICERS AND DIRECTORS . § 12 ADDIIONG/CHANGES 10 OFFICERS AND DIREGTORS M 11
e ) ‘2. 'Gﬂch.a\,‘b‘ wm O Delete TILE O Change ] Addition
RAME [ gt P2 T AR HAME
STREET ADDRESS l\»\\-\ mﬂ_fu& ,,:5 2 STREET ADDRESS
CiTY-ST- 7P rewe g ! > -Ft 325" CIY-ST. 2P
me O pelete ME O Change [ Addltion
NAME - KAME
STREET ADORESS STREET ABDRESS
Cmy-ST-2P CITY-ST-2P
TE [ Delete TiTLE O Change (] Addition
NAME HAME
STREET ADDRESS i — - — = — ——— —— -~ .STREETADDRESS -} C e mem e e i i e —— —_
CIvY- ST-2P . are.st-20 | - }
™me O petes e O cange (] Addition
NAME NANE
SIREET ADDRESS STREET ADCRESS
CITY- §T-7IP CIry-ST-210
TIME O eleta TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy- ST-7P CITY-§3-21P
e {7 Delete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P cITy-§T-27

13, | hereby certify that the information supplied with this mm
indicaled on this repost or supplemental report is trug a

does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further ceriify that the infermation
accirate and that my signature shall have the same legal etacl a3 If made under oath; that | arn an officer or direcior

of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 11 of Block 1211l

changed, or on an attachmem with an address, with all other Iike empowerad

SIGNATURE:

';'EI_

CR2E034 (9/01)



