FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCENT# . PO2000019039 Seeretary of tate

1. Entity Name

DJP DEVELOPMENT, INC.

Principal Place of Business Mailing Address vuaRY wv 4
2613 WEST LORRAINE STREET 2813 WEST LORRAINE STREET
TAMPA FL 33614 TAMPA FL 33514
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale A. FEI Number AppliedFor |
éo gqcé Not Applicable
Zip Country Zip Country O $8.75 Additional

5. fi of Desire
Certificate of Status Desireg Fee Required

6. Name and Address of Current Registered Agent  —__ -—- 7. Name and Address of New Registered Agent= " ~
Name ,]%u / D m vr d :
b}
SPIEGEL & UTRERA, PA. Sjreet Address (PO Box Number is Not Acceptablet},
1840 SW 22ND ST. 2550 . Lorra, 0% -
4TH FLOOR
MIAMI FL 33145 City f)—am po _ FL Z?%’f/s/

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

the obligations of r% / /
. Y{3p /o
SIGNATURE i - 30 -?

Signature, typed cr printed nams of registared aga(l W it applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) - .
‘ 8. Election C nFi
Bter May 1, 2003 Fee wil be $550.00 o SR s - $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < PD 1 Delete THLE [ change [ Addition
NAME MUNDY, PAUL D NAME
srReeT AD2RESS | 2813 WEST LORRAINE STREET STREET ADDRESS
chv-st-zp | TAMPA FL 13614 CITY-ST-2P
ﬁTLE VD 1 Delete TITLE [J Change [ Aaditicn
Y POYNTZ, PAUL NAME
STREET ADDRESS | 2813 WEST LORRAINE STREET STREET ADDRESS
orv-stze | TAMPA FL 33614, _ . , _ | emveste - - - -
TITLE S1D 3 pelete TIME T Change [ Addition
NAME TARDY, JOHN NAME
STREET ADDRESS | 2813 WEST LORRAINE STREET STREET ADDRESS
CITY-§T-2P TAMPA FL 33614 CITY-57-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE ) O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
TTLE O Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2p . I CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 gorparation cr the receiver or trustee emnpowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 empowered.

changed, or on an attachment with an address, with all othe
SIGNATURE: j,‘ A K AE QUIRE D C//so ©3  §/392495%

SIGNATURE AND TYPED OR FRINTEDW SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV 61609¥0

CR2E034 (10/02)

)



