2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P93000055704

1. Entity Name

FILED
Apr 26, 2001 8:00 am
ecretary of State

WU O

DJBA INVESTMENTS, INC. . v
04-26-2001 90123 013 ***150.00

Principal Place of Business Mailing Address
PO BOX 3018 PO BOX 3018
SARASOTA FL 34230 SARASOTA FL 34230

Suite, Aot, #, etc. Suite, Apt. #, et DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiper 65"0476735 Applied For

Not Applicable
Zi Count Z Count it
P ounry » ouniy 5. Certificate of Status Cosired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Narme

BARON, DAVID J

Street Address (P.0. Box Number is Not Accentabie)
1515 RINGLING BLVD
SARASOTA FL 34236 ]
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar rogistered agent, or bolh, In the Stale of Florida
SIGNATURE
Eigrature, lyoed of printed rame of ragistared agort and tile | apolicasle. (NGB Kog stored Agent signat.re ecired when DATE

9. This corporation is eligible to satisfy its Intangibic FILE NOWIN FEE IS 5150.08 . R .

" - - - . - 10. Election Campaign Financing

Tax filing reguirament and elects to do so. After MAY 1, 2001 Fes will be $350.00 g Nt $500 May Be

= ; Trust Fund Contribution. Added fo Fees

(See criteria on back) O Make Check Payable o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1IN 114
TiTLE Dp 1 palere iLe Ol change [ &dditon 8
HAME BARON, DAVID J NAME 2

4 v LRRECE
sTReET ADDRESS | 1501 CARIBBEAN DR STHEET ADDRESS %
SIfy-8T-2 SARASOTA FL CITY-ST-7IP 2

9]

TMLE [ Delets TLE L Change [ Addiien | £
NAME NAME
STRECT ADDRESS SUREE] AZDRESS
CITY-S7-21F CITY-57-7IP
ML [ Deiete TITLE [ Change [ Adctien
MAME HANE
STRERT ADCRESS STAECT ADZRESS
CITY-5T-2IP CiTY-5t-21°
e 1 Detete TTE [ Change [ Adction
NAME NEME
STREET ADZRESS SIAEET ADDRESS
CITY-ST-7IP CITY-5T-71
TITLE ] Delete TITLE [ Changs [ Acdition
NAME NARE
STREE ADDRESS SIRzE" ADDRESS
CITY-ST-21 CITy-ST- 2%
TIFLE 7 Deleta HI[E [ Changs  [] Addition
NAME NAME
SIREET ADDRZSS SIR<E] ADDRESS
CITY-5T-71P LITY-5T-2IP

13. [ hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

indicated on this repoit or ¢
of the corporation or the
changed, or on an attach

Voo S

/ﬁ\

plemental repartis Irue and accurate and that my signature shall have the same legal etfecl as if made under oath: that | am an officer or director

ver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that mypame appears in Block *
ith an address, with all Osner like empowered /

, Florida Statutes. | further certify that the information

1 or Block *2if

///‘(r;

SIGNATURE AND TYPED OR PR!NﬁD‘N‘A‘MKFWG CFFICER OR DIRECTOR
e

Tzate




