FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # P02000032622 Secretary of State
1. Entity Name 02-27-2003 90168 013 ***158.75
DAJAG, INC.
Principal Place of Business Mailing Address
8713 LAKE TIBET COURT 8713 LAKE TIBET COURT
ORLANDO FL 33836 ORLANDO FL 33836
2. Principal Place of Business 3. Mailing Address ”"“I” ”l II“I ”m "'“ III” "m Ilul “"I “"I I"ll lm”lll ‘|||

Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

73 85 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M f?eg :Sq S?:J“O”al
6. Name and Address of Current Registeréd Agent ST T 7777777 Name and Address of New Reglstared Agent
Name

MERRITT, KEITH P ESQ
925 SOUTH FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

' City FL Zip Code

8. The abBve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATWRE .
- Signature, typed or printed name af ragistered agent and titia if applicable. {NQOTE: Ragislered Agent signature requirad when reinstating) DATE
EN " .
FlLE NOW!!I FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
. . After May 1, 2003 Fee, will be $550,00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. “. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N (7 oelete TILE [ Change [ Addition
NAME TALLEY, DARRYL NAME :
streeT aooress | 8713 LAKE TIBET COURT STREET ADDRESS
crv-st-zp [ ORLANDO FL 33836 CITY-§T-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S7-2IP
TITLE O Deless TE - T B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ /\‘ m CITY-ST-2IP
12. ! hereby certify that thé information i i : 1 g dpes notjualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this regfrt or supplem Hhd glcurafe and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

boyerg 1': to Exeglte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
th Al oher fke empowered.

REQUIRED H25°03 3634734688

E ATUHEN[{P&D OR PRINTED NAME OF\SIGNING OFFICER OR DIRECTOR Date Daylimg Phong #

JOIOE LY [ ]

ny

CR2E034 (10/02)




