20 3, FOR PROFIT CORPORATION

FILED

GRM BUSINESS REPORT (UBR)

Pgﬁ&lﬂ:ﬂEﬁI{ P02000032013

DSJ DEVELOPMENT, INC{_\

034PR 23 AM 8: |6
SECRE¥ARY OF STATE

Principal Place of Business Mailing Address

9400 GLADIOLUS DR. STE 2900

FT MYERS FL 33508 FT MYERS FL 33908

9400 GLADIOLUS DR. STE 2900

TALLAHASSEE, #LORIDA

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ |
3 CHECK HERE IF MAKING CHANGES
LA ¢ 2-9 o L, Z-q o
City & State City & State 4. FEI Number Applied For
Ol'i - 2627 “95 5 Not Applicable
Zi Count| Zi ount iti
P oumiry P Country 5. Ceriificate of Status Desired [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- - — s e L e e e e | L L '
BOND, MICHAEL Street Address (P.O. Box Number is Not Accemab\e) -
1845 MONTE VISTA STSTE 2900
FT MYERS FL 33901
City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE,

‘' Signaturs. typed or printed name ol registered agent and 1itle if applicable.

({NOTE: Registered Agent signature required when reinsiating)

DATE

xngFILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 Delete TITLE TiteAs L R [ Change NS Addtion
NAME NAME Seatts  Bfe S

STREET ADDRESS SRETADIRESS | quper> G lAckioinms DR . Surbe zqo

OITY-5T-2P CITY-57-2IP Foot Musng Fo 3739%F

TITLE (1 oelete TILE DAvip o L<Christ [ Change ] Addition
NAME NAME 725 Aanrt i ©

STREEY ADDRESS STREET ADDRESS Avion G-laslieius D Suite. 24

CITY-ST-ZP CITY-ST- 2P Tt pysis FL 3390Y

TIILE [ Delets TIMLE 319‘: SchnaQD O] Change =) Addition
NAME NAME

STREET ADDRESS T oo ] sTReETe00RESS qu Al oths DRk S.te Ao
CITY-ST- 2P Vs ze v Bk pa PO - 339 yao¥

T (] Dekte TITLE MM/—'-:A =€ Lo~ L Ol Change  TeAddltih
NAME NAME Se< .

STREET ADDRESS STREET ADORESS | Dep s Gomlrred- olans DAL Sirde 2 9d
CHTY-8T-2P £ITY-ST-2P EaZd e 5.5 Fe 334 08

TITLE [ Delete TITLE ) [ Change [ Additicn
NAME NAME TOH s ]?11;_::_‘-?5; e

STREET ADDRESS STREET ADDRESS 3. '":'L - ~DO0S~=[02 & ] gu il
CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP .-

12. | he{eby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ALK

Ll R

-mit"

£7 1t 8 Benscld  ojos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

QT it .

ry oy o -y, Daylime Bhonad s ,

AY 205810

CR2E034 {(10/02)



