|
N FILED

b Feb 18, 2003 8:00 am

2003 FOR PROFIT CORPORLTION  Secretary of State
UNIFORM BUSINESS REPORT (UBR) =, - < J B>

|
DOCUMENT # P02000017213
1. Entity Nama |
DJA & ASSOCIATES, INC.

) Principal Place of Business! Mailing Address
4110 S FLORIDA AVE STE 200 4110 S FLORIDA AVE STE 200 :
LAKELAND FL 33813 LAKELAND FL 33813 . ,

. ST
2. Principal Ptace of Busingss - 3. Mailing Addrass ‘ :
Suite, Apl. #, atc, Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES i
City & State City & State 4, FE} Numl Applied For
O% - 0?3 %% 5(8(0 | [Nt Applicanle
Zip Country Zip Country " L $a'75 Additional ‘
|, I T . 5. Ceniificate of Status Desired” [ . -Rﬁﬂuirel -
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agem ’
. . ,]H__ b e e e o f Name... .. e
PHILLIPS, R PATRICK -
! Sireet Address (P.O. Bax Number is Not Acceptable)
200 N THORTON AVE
ORLANDO FL 32801-2164
| City . FL 2ip Code

8. The above nameg entity submils this statement for the purpose of chang ing i5 registered office or registered agent, ar both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registared agent.

'SIGNATURE ,
: Signature. rym'ur prnted nemo of registarsd egent and 1t H applicable. {NOTE: Regiziared Agent signatura required whan renslating) DATE
] [
. [l
FILE NDW!I.! FEE IS $150.00 p 9. Election Gampaign Financing $5.00 May Bo
Attar May 1, 2003 Foe will be §550,00 ) Trust Fund Contribtion, O  Added to Fees
Make Check Payable tu' Florida Department of State ) )
10. i OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | [ petete MLE Vresd ead D recior [Wenange [ addiion | &
NAME ADAMS, DAVID J NAME , " =]
staeex anoress | 4110 S FUORIDA AVE STE 200 : STREET ADDRESS . g
orv-st-ze | LAKELAND RL 32813 oiTY-S1-2@ g
me ‘ O Detele me Dchge 0 Adtion | &£
NAME NAME
STREET ADDRESS STREET ADORESS
ON-S2P o e . o L :
E 0 Detets e : Clchange [ Addition
U BV —_—— 2 L e I |
STREET ADDRESS STREET ADDRESS
CiTy-s7-aP CITY-ST. 2P
TME [ Detete nTLE CJ Change [ Addition
NAME I NAME
STREET ADDRESS SFREET ADDRESS
CHTY-5T-ap CINY-5T-1P
e 1 O Detets e O Change L7 Adaiion
HAME MAME
STREET ADDRESS : STHEET ADORESS
Ciy-St-ag E CITY-5T-2P
TLE ' 7 Detete e . {3 Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P i CITY-5T-2P

12. | heraby cerlifg.lha'lllr\.e information Supplied with this filing does not qually for the exernption stated in Section 119.07(3)(i}, Florida Staiutes. | further centify that the irformation
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal affect as it made undar oath; that } am an officer or direcior
of the corporation or the recaiver or fruslee empowered Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with g Bsg all other like empowerad.

"

SIGNATURE: | __ S NREGAL AG - Pes. ""3.,?'7” 6563) (1971073

§0 O PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daptima Phong #




