FILED

-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Secretary of State

04-14-2003 30028 036 ***150.00

DOCUMENT # P02000025461

1. Entity Name

DJ CONSULTANTS, INC.

Principal Place of Businegss Mailing Address

1804 HOLLY FLOWER LANE 1804 HOLLY FLOWER LANE
ORANGE PARK FL 32203 QRANGE PARK FL 32200
S S TR PR ER
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE JF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
75 - 3 Qg 355/519 Nol Applicable
Zip _ COunt-ry” B Zip_w,.,__} | C?_i_m":___‘__ oo |5 Certificate of Status Desired __ o . ?ggfq miu?m.
6. Name and Address ot Cumrent Registered Agent 7. Name and Address of New Registered Agent
e e e e _;_,,"‘!a',"l'-f’ g i e e L
JEAKLE, DONNA G Swrest Address (P-O. Box Number is Not Acceptable)
1804 HOLLY FLOWER LANE
ORANGE PARK FL 32203 .
Clty FL Zip Coda

8. The above named entity submits this statemem for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signhatice, rvpeun; ot noMma of registersd oDent and tie f spphcatis {NOTE: Rngisterad Agent Sipnature rouinsd when raingtaling) DATE
FILE NOWII! FEE IS $150.00 ' .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State ]

May 01, 2003 8:00 am

i

10. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .-
TINE D . O Detets TTLE [Ochange 7 Additlon §
NAME JEAKLE, DONNA NAME g
STREET ADUAESS (1804 HOLLY FLOWER LANE STREET ADDRESS p:
cme-sT-2P | ORANGE PARK FL 32003 G- S1-27P i
G O Deleta TIE O3 Change [ Agoltien g
NAME NAME
STREET ADDRESS STREET ADDAESS

- CITY-ST-2P L CITy-§1-217 L
TME [ Detete TME [QcCrange [ Additien

[ tewe ) e e e e R NAME . e i e

STREET ADDRESS STREEY ADDRESS
Cry-s1-21p ChY-$1-2F

. TME O telgte e O Change [ Addition
HAME RAME
STREET ADORESS STREET ADDAZSS
CY-§T-2p ¢ITY-s1-20P
me 3 Delete TILE D change T Adarlon
NAME NAME
STREET ADDRESS STREET ADDRESS
try-si-z CITY-gT- 2P
TILE O elzte TIE ClChnge [ Addidion
NAME NANE
STREET ADDRESS STREET ADDRESS
cITY-SI-2P CITY-St-2IP

12. | hereby certify thyt \he information supplied with this tiling does not qualify for tha axemplion stated in Section 119‘07&3)(1). Florida Stalutes. | further certify thal the information
indicated on thig repon or supplemantal report is trua accurate and that my signatura shall have the same lega) eftect as il made under oath: that | am an officer or director
ol the carporation o the recerver of trustée empowered 10 axocute this report 2s required by Chapter 607, Florida Statules; and that my nemo eppears in Block 10 or Block 41 if
changed, or on an attachment with an addrass, with all other like empowered.

siIGNATURE: __ SIGAATUIRE DEQINRED hofee 2m3 (454) 4101440
BIGNATURE AND TY! onmmnlﬁorwmnnunzcm Daln Carytime: Phons &




