2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064249 .
1. Entty Nare May 15, 2000 8:00 am
D & J EXPLORATION, INC. Secretary of State
05-15-2000 91453 001 *2,250.00
Principal Place of Business Mailing Address
3530 NW. NORTH RIVER DR. 3630 NW. NORTH RIVER DR.
MIAMI FL 33142 MIAMI FL 33142-4929
i T O I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0438188 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCILLE, DOUGLAS W | Street Ac
4 DANIEL MC ALPIN
501 BRICKELL KEY DR. 3630 N.W. NORTH RIVER DR.
SUITE 406 MIAMI, FLORIDA 33142
MIAMI FL 33131 L
City p Code

8. The above named & subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) Dﬁﬂ/‘rfj /f/ ‘%/I D7 4 WES'/ // / (010

Slgna!ureﬁ:y:;ed or printed name of vagElared agent Wa if applicabla. [NOTE: Registered Agent signature mq’uirad whan reﬂstilﬂwg)
‘ o . . "

9. This F:.orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O thake Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD [ Delete L [Jchange  (J Addition

NAME GRIFFIN, JAMES J NAME

STREETADDRESS | 3630 N.W. NORTH RIVER DR. STREET ADDRESS

LTY-ST-2P MIAMI FL CITY -51-21p

TMLE VvsD [ Delete TITLE [ Change [ Additicn

NAME GRIFFIN, JAMES | NAME

STREET ADDRESS | 3630 NW N RIVER DR STREET ADDRESS

CITY-$T-20P MIAM! FL CITY-ST-2iP

MLE 2 Delete TMLE [1Change 1) hodtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [l Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TIMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZPP / CITY-5T-2IP

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplermestd d{-‘-w't @ angracg r
of the corporation or the receiye * koW ;/;."» this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachme g i dress. otfrér like empowared.

SIGNATURE: v/ S,//“{OD 305-63¢-4T]

sn}nyﬂ.ﬂe AND TYPED y‘ﬁ?ﬁeo NAME OF SIGNING OFFICER OR DIRECTOR Daylne Phone #°

13. | hereby certify that the information suppHta

/

CR2E034 (9/99)



