2003 FOR PROFIT CORPORATION

FILED
Sgp 05, 2003 8:00 am
ecretary of State

08-14-2003 90069 035 ***550.00

DOCUMENT #

1. Entity Name

NDJ, INC.

UNIFORM BUSINESS REPORT (UBH)

P0O1000090558

04-17-2003 90180 035 ***150.00
09-05-2003 90103 029 *****§ 75

Principal Place of Business
40008 ST JOHNS AVE. SUITE 22
JACKSONVILLE FL 32205

Mailing Addrass

0008 ST $OHNS AVE. SUITE 2
JACKSONVILLE FL 32205

R

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, elc. '

Suite, Apt. 4, elc,

0 CHECK HERE IF MAKING CHANGES

City & State ity & Stale 4. FEINumber o=t v o Appliad For
A\~ QN O ;&A Nol Applicable
Zip Country Zip Couniry §. Ceriict of Siatus Dosired 0 §£ g?q :r?;"ma'
B, Name and Address of Gurrent Regietored Agemt 7 Narme o Addrens of New Rogiatorod Agent
. e — . - — i — Name___ __ . . . - - —_
UNG, JOHN L : Street Address {P.O. Box Number is Nol Accaptable)
1000 RIVERSIDE AVE, SU"E 585
JACKSONVlLLE FL32204 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
-":the obligations of regisierad agent. .

¥

SIGNATURE

Signature, Typed or prinded name of mgistersd agont and title H applicabie -

* = (NOTE: Reg istarsd Agan signatre requinsd whan reinstating)

- = DAJE -

g - ' .

1 - T-FILE ROWIH FEE IS $550.00 : SR ; ; ;

R : oo 8. Election Campaign Financing $5.00 May Be
iAfter September 10, 2003. Fee will be $750.00 S, W E Trust Fund Contriputian, Addad to Fees

Mske Chieck Payable to Fiorida Department of State S ' ‘

[ - '

.. OFFICERS AND DIRECTORS Jv. - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTDHS IN 11 _
TILE D C O Detete TIILE Cicrange [ Additon | S
NAME WEED, EDWIN G NAME z
et aporess [4000-B ST JOHNS AVE, SUITE 22 STREET ADDRESS - 3
erv-seze | JACKSONVILLE FL 32205 CINY-5T-2P ]
TLE D O Detete TLE Do D) asdion | &
NAME WEED, DONALD T HAME
street anoress | 4000-8 ST JOHNS AVE, SUITE 22 STREET ADDRESS
crr-stze | JACKSONVILLE FL 32205 e RMomestae | . ; A .
e D O ookete e [ change [ Addiion
cawe . fWEED, JOSEPH DI - BAME oo e
sweer Aoress | 4000-8 ST JOHNS AVE, SUITE 22 ﬂ STREET ADDRESS
orr.st-ze | JACKSONVILLE FL 32205 CAY-$7-21P
TLE D O pelete mME Cerange T Addition
NAME WEED, ANNE T NAME
steeT apchess | 4000-B ST JOHNS AVE, SUTE 22 - STREET ADORESS
av-st-2e | JACKSONVILLE F 32205 oTY-St-2p
THLE [ pelete TME [CIchangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
“ony-stzip” T Tyl T R oomeseze )T LT S TR BT T T
WE ] - s, O Dele M : I:IChange E]mmﬂ
MAME o, R R S T . HAME i * e
SREADRSS | . 4 -y ¢ STREET ADDRESS : Yo
- TY-5T- 2P e - e - aTY-§1-2° - - - e

12. | hareby cemll that the Information supphed with this f\hn does not quality for the exemption statad in Section’ 119.07(3)(i), Fiorida Siatutes. | further cenify that the information
indicated on this raport o supplemental repert is true and accurate and that my signature shall have the same lega! sftect as il made under cath; that | am an officer or director
of tha corporation o1 the raceiver of truslea empowered 1o executs this repoﬂ as raquired by Chapter 607, Florlda Statutes; end that my nama appears in Block 10 ¢r Black 11 i

changed, or on an attachrfagl with an address, with al other like empowered
SIGNATURE: W\H BOLIRE R

B/ afo> (ae) 384 ~ “3u34

GIONATURE AND TYPED OR PRINTED NARE OF RIGHING CFRCER OR DIRECTOR

Daytiene Pone #




2003 FOR PROFIT CORPORATION
UHIFORM BUSINESS-R:PORT (UBR
DOCUMENT # 01000090558 |

1. Entity Name

NDJ, NG,

Litechment—

PO

S .
Principal Place of Busingss Mailing Adciress

4000-B ST JOHNS AVE. SUITE 22 4000-8 ST JOHNS AVE. SUITE 22
JACKSONVILLE FL 32205

JACKSONVILLE FL 32205

id

2. Principal Place of Business 3. Mailing™ddress

Suite, Apt. #, etc. . Suite, Apt. #, elc.

{1 CHECK HERE'IF MAKING CHANGES

City & State City & Sinte 4. FEI Number ' ; Apnlied For
j_‘ APPLIED FOH Not Applicable
Zip Country - . . Zip Country I i, Certificate of Status Desired : O ?eae-gesq':\ird:diﬁonal
6. Name and Address ot Current Registered Auant R ]
: i Name By ﬂ?;.‘
BOLING, JOHN'L T F—— SUE T
Streot Address () &AL A
1000 RIVERSIDE AVE, SUITE 555 N & 2ot
JACKSOINVILLE FL 32204 Zm iy
' 8=
. g g

:d Hd3

; : City

8. The abova'named entity submits this statement for the purpose of changing its registered office or registered
the obligalions of registered agent.

HISTE
33m

ZA33M DNId

SIGNATURE

{NOTE: Ragisice~ Agant signature required *sha

JSur.g

Signaiure. typed o printed name of ragistarad agent and title if applicable.

10. OFFICERS AND DIRECTORS 1.

TIILE D 7 Delete e

NAME WEED, EDWIN G : NEME

stréer aooe- | 4000-B ST JOHNS AVE, SUITE 22 ‘ STREET ADDRESS
&1 omv-steze | JACKSONVILLE FL 32205 CITY-§T-2P

e D -] Delete TITE

we  |WEED, DONALD T ' i RAME

staeeT AppRess | 4000-B ST JOHNS AVE, SUITE 22 b - STREET ADDRESS

orv-st-zp . 1 JACKSONVILLE FL 32205 crty-83-2p

TMLE D £ Delete TTLE

NaME WEED, JOSEPH D Il , NAME

- sTReeT anoAess | 4000-B ST JOHNS AVE, SUITE 22 ———i ~STREL T ADDRESS ™

CTY-S1-7P JACKSONVILLE FL 32205 Y- S1-7P

TTLE D L Delete WLE

NAME WEED, ANNE T NAME

street aooress | 4000-B ST JOHNS AVE, SUITE 22 ; SiPECT ADDRESS

civ-st-ze - | JACKSONVILLE FL 32205 ITY-sT-2P

TITLE ‘ 1J Delete TILE

NAME MAME

STAEET ADBHESS STREET ADDRESS

CITY-ST-7P . CHTY-ST- 2P

TILE ") Delete LE

NAME RAME

STREET ADDRE"T STREET ADDAESS

CITY-ST-21P CITY-§7-2P _

12. | hereby certify that the information supplied with this filing doc = not quality for the exermption stated in St
indicat :d on this report or supplemantal report is true and acc:frate and that my signature shall have the -
of the ¢ »rporation or the receiver or trustee empowered o exec.ute this report as required by Chapler 67
Q0 with an addrass, with ail other i 3 empowered.

c¢hange ¢, or on art attach

SIGN/F

URE:

suon 119.07(3)i), Florida Statutes, | further certify that the intormation
@ legal eflect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 19 or Block 11 if

lhaloD  (Gek) 384 -3u 34

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytig Phone §




