2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 07,2000 8:00 am
DJW INVESTMENTS, INC. ecretary of State
04-07-2000 90086 004 ***150.00
Principal Place of Business Mailing Address
2312 U.S. HIGHWAY 19 P.O. BOX 3649
HOLIDAY FL 34690 HOLIDAY FL 34690-0649
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & Stata 4. FEI Number Applled For
B 59—3179355 | |Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ ?3'75 ﬁ}dditional
‘ee Required
‘6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
b Name - - -
RAYMOND' CECIL Street Address (P.O. Box Number is Not Acceptable)
5410 DARLINGTON ROAD
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submits this statement for the pdrpc;sréwc; changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regstered Agent signalure required whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE iS $150.00 10. Elsction Campaign Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrustIFund g\;&:fbnuﬂg\:ncmg O fz;%qoh’;gfe
(See criteria on back) U Make Check Payable to Department of State
1, T " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change (] Addition
NAME WOLLINKA, DAVID 4 NAME

STREET ADDRESS
CITY-5T-2IP

staceT snoness | 2312 U.S. HIGHWAY 19

ciry-st-2ie HOLIDAY FL 34888 3449

me VP [ Detete
NAME WOLLINKA, JOHN E

STREET ADDRESS | 2312 LL.S. HWY. 19 STREET ADDRESS
arv-st-2p | HOUDAY FL.  2%¢ 9 / CTY-ST-2P

mE O Deete. I me [Jchange [ Addition

TITLE - i O Cna_n-ge [ Addition
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O pelete TITLE Jecrangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ petete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY -ST-2P

TITLE [ patete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS B s STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplernental 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 empowergd 1o execute this reppr as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment with aq address, wi |

SIGNATURE: S, i A e R .z.,e/j‘/oa

SIGNATUNE AND TYPED OR PRWHED Nzl;szrsmm@ OFFICER CR DIRECTOR Date J  DaytmePhona #
INA L F s AN =t O U o i=7 7y Fpiee——

CR2E034 (9/99)



