2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DJM & NEM, ETC., INC.

P02000098505

THE

Principal Place of Busiress
5810 ARBOR WALK LANE

TAMPA FL 33524

Mailing Address
5610 ARBOR WALK LANE

TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90113 001 ***150.00

T

6860 Guirpft Biuo, Sy | EA60 Cuirforc Do ,Sout
Suite, Apt. #, etc. Suite, Apt. #, etc.
SoUTH fasa-vev o Feh, SolTH 200N A Fd. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymb N Applied For
15— ‘frfg ¥ 7 30( 2 ('{ Not Applicable
Zi Count Zip Countr - . 8.75 iti
93 3 -70,_? OglriJEN WS e 3707 P' pjt:‘ﬁu—#'f 5. Certificate of Stalus Desired O gee Heqlﬁidé“c’”al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Nams
P S - - - N8 ' [ ]
MARINO, DENNIS ) e e e MARWO_ Daww T
Sireet Address (P.C. Box Number is Not Acce tablet
5810 ARBOR WALK LANE 80 Gdiraet . BLUD, SouTH
TAMPA FL 33624 SoU TH  YASAvews
FL [35%>

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

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titls it applicable.

{MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
me D ] Delete ME [ Change [ Addition
NAME MARINO, DENNIS /) NAME
steer aooress | 5810 ARBOR WALK LANE STREET ADDRESS

omvest-ze - | TAMPA FL 33624 CITY-§T-2IP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

N e e e e S e o s e 2 R e |u o e e B e e % me e e S e . Par e —

TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 7P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ¢ CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver or i
changed, or on an attachment with g

SIGNATURE:

Flee empowered to pxel

mpowered.

3l report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

737 34624

Date ¥ Daytime Phone #

l

AY  APfarn W

m Py

GR2E034 (10/02)



